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TNQUIRY INTO THE CAUSES OF “ BRUIT DE 
SOUFFLET” AND “‘ FREMISSEMENT CA- 
TAIRE.” 


By D. J. Cornican, M.D., Lecturcr on 
the Institutes and Practice of Medicine, 
one of the Physicians of the Sick Poor 
Institution, Dublin. 


(Concluded from p. 5.) 


Wuew the valvular communications of 
the heart are of proper size, and its action 
equal and regular; in febrile orgasm, when 
all the arterial tubes are distended to their 
full calibre, and the heart at each blow 
sends the whole body of blood forward 
through the larger trunks as it were a solid 
mass, bruit de soufflet is not heard, and so 
@ priori should we say ; for, in these in- 
stances, the current-like motion of the 
blood cannot take place. 

It occurred to me that I might be able to 
put my views to the test of direct experi- 
ment. One end of a length of small in- 
testine was attached to a pipe, and a current 
of water of considerable force allowed to 
run through it. While the intestine was 
kept full and tense, the finger laid upon it 
received no sensation, any more than if it 
were laid upon a portion of the same in- 
testine containing fluid at rest; but con- 
striction being made upon any part, then 
immediately below the narrowed part where 
the intestine was no longer tense, and 
where, for the reasons already gone into, 
the motion of the fluid became very differ- 
ent from that through the upper part of the 
tube, a sensation was felt precisely resem- 
bling jfremissement cataire. No similar 
sensation was felt above theconstriction. The 
same thing took place with the sound heard 
by the stethoscope. While the intestine 
was tense, no sound, or a murmur exceed- 
ingly indistinct, was heard; but any part 
being constricted, so as to produce an alte- 
ration in the motion of the fluid, a very loud 
bruit de souffict immediately became evi- 
dent. ‘Lhe resemblance between the sound 
and sensation felt ia this experiment, and 
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the bruit de soufflet and fremissement of 
the living body, is rendered stronger b 
covering the length of intestine on whic 
the experiment is made, with two or three 
folds of soft cloth or flannel. By alternately 
constricting and relaxing the intestine, a 
bruit de soufflet may be produced, resem- 
bling the interrupted bruit accompanying 
the diastole of an artery. By making the 
constriction permanent, the sound is con- 
tinuous. One precaution is particularly 
necessary, that the diameter of the tube 
which furnishes the supply, should be, at 
least, equal to that of the intestine ; other- 
wise there will be a difference of calibre 
where they meet, between the pipe and the 
intestine, which will produce an effect pre- 
cisely as if a ligature were applied at this 
part, and the consequence will be a con- 
tinuous bruit de soufflet; and should the 
difference of calibre be great, an accom- 
panying /fremissement through the whole 
length of the intestine. By diminishing 
very gently the supply, an effect may be 
produced so slight upon the current as to 
give to the ear a distinct bruit de soufflet, 
while the finger detects no f/remissement ; a 
strong confirmation of the position ad- 
vanced, that the two phenomena are identi- 
cal, and that the presence of one only, or of 
the two, as it may be, depends upon the 
degree in which the impression is made. 
Not the least remarkable part of this ex- 
periment is, the production of grave and 
acute sounds, according to the size and 
rapidity of the current; the production of 
these, however, is not constantly under 
control. 

Between this experiment with the in- 
testine, and the experiment in the living 
body, of pressing on the trunk of an artery, 
as the subclavian or femoral, there is a 
striking similarity. The effect on the en- 
closed fluid is, in both instances, the same ; 
a change from the progressive movement 
en masse, to a Current producing according 
impulses on the sides of the tubes and con- 
sequent sensations, bruit de soufflet to the 
ear, fremissement cataire to the finger. This 
experiment, if its support be wanted after 
the previous facts and reasonings, is con- 
clusive of the identity of the two phe- 
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nomena, of their being dependent upon one| The experiment with the intestine wes 
common cause, and of the nature of that quite convincing that the phenomena did 
cause. not and could not depend on this cause. 
There is an assertion of Laennec’s that|The supply of water to the intestine came 
would seem, at first sight, to militate against from the bottom of a deep reservoir ; no air 
the conclusion come fo here. He s , | coil enter with it; it was allowed to run 
(vol. ii. p. OS) thet Sen bguit de sought | 89 long th the intesting that none could 
has ceased to be heard, you cav reproduce be retained. On constriction being made 
it, by making pressure either above or below by the passing round of a ligature, the por- 
the point to which the stethoscope is ap-| tion beyond partly emptying itself, imme- 
plied. According to my explanation of its diately collapsed from the pressure of the 
cause, it should exist only below the point atmosphere on its diminished contents, so 
fin the artery) on which pressure is made. | that it was impossible for air to enter. The 
n making the experiment with the intes-| appearing and disappearing of the two phe- 
tine, the strong missement on the far| nomena, according as the constriction was 
side of the constricted part, and the total laid on or remaved, is sufficient proof that 
absence of it on the distended side were | Lacnuec’s assertion of the agency of air in 
quite evident; but with the stethoscope, producing the effect is incorrect: did air 
while bruit de was very loud and produce them, they should have been pre- 
intense on the far side of the constriction, | sent when the iatestine was distended, as 
there was on the distended side, close to the | well as when only balf full. 
constriction, although not to be compared in| Laennec relates also an t of com- 
intensity, the same sound heard. On Histen- pressing and reluxing a om tube, “ par 
ing attentively, it could however be dis- dix mains vigoureuses,”’ so as to imitate the 








, that the sound bad not its origia in, 
the distended or near side of the tube, but. 
was conveyed along the fluid from the far 
side of the constriction. In the same way, | 
probably, did Laennec hear the sound above 
the point of the artery pressed upon. 

In vol. ii. p. 763, there are some experi- 
ments detailed by Laennec, which carry with 


them, apparently, great objections to the ex- 
P advanced. | 


He says that, arxious to! 
ascertain if bruit de or fremissement | 
eataire depended on physical causes, he 
made some experiments on the pipes of 
fire-engines— that he convinced himself 
satisfactorily that the thrill and sound 
heard in the tube, when the fluid was in 
motion through it, depended on the pre- 
sence of air, and that when all the air was 
expelled, the phenomena disappeared. He 
hence comes to his previous conclusion, that 
the phenomena under consideration are 
quite independent of physical causes, and 
referrible only to a peculiar vitel condition 
of the artery. He leaves us however in the 
dark ether, as to means by which he 

roved the connexion between the sensation 
Sie, end the presence of cir fu the tube. It 
is probable he made the experiment thes: 
laid his hand upon the tube when the 
current of water was first rushing through 
it, when, of course, it was not distended to 
the utmost ; and when, in consequence, the 
fluid moved along not iu mass, but in waves 
or eduies, a the two sensations de- 
scribed. As the tube filled, he felt that 
these sensations diminished ; and at length, 
when it was somtonnly distended, they dis- 
appeared altogether. He not unnaturally 
concluded that, being present only in the 
first passage of the fluid through the tube, 
they depended upon admixture of sir. 





pulse. He did not succeed in producin 
bruit de soufftct as loud as sometimes bend 
in the carotid and subclavian, and hence 
returns to his former conclusion. 1 can 
only observe of this, that it must have been 
an exceedingly clumsy experiment. 

From the experiments and reasonings 
gone through, the following conclusions may 
be fairly drawn :— 

That bruit de soufflet is not owing to 


pasm. 
That fremissement cataire and bruit de 
soufftet are identical. 

That they do not depend on any peculiar 
vital condition of heart and artery, but on 
a purely physical cause, 

That that cause is an alteration in the 
motion of the blood, instead of its equable 
progressive movemefit en masse, its moving 
as a current producing impulses upon the 
sides of the heart or arteries, aud according 
sensations. 

To produce bruit de soufffet, it is not ne- 
cessary, however, that there should be, in 
every instance, contraction of some part of 
the arterial tube, or unnatural dilatation ; or, 
when in the heart, that there should be 
narrowing of one of the valvular communi- 
cations ; bruit de soufftet accompanies sim- 
ple dilatation of the ventricles. From what 
has been said, it will be easily understood 
that the dilated ventricle, and natural-sized 
opening into it, bear the same relation to 
one another as the natural-sized ventricle 
and contracted opening. The effect in both, 
on the motion of the blood, is exactly 
the same. Bruit de souffict is heard, witii- 
out any lesion either of contraction or dila- 
tation with which to connect it; it is heard, 
under such circumstances, in hysteric, ner- 
vous, irritable patients ; im patients suffer- 
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ing from immoderate evacuations, from 
hemorrhage ; in the very weak and debili- 
tated. In such persons the funetions of 
organic life are easily disturbed, an irregu- 
larity in the action of the heart, and a con- 
sequent alteration in the distension of the 
arteries, produced by very slight causes ; 
an instant, although often momentary, alter- | 
ation in the motion of the blood, is the im- | 


or near it; in all those trunks the motion 
of the blood was that of a current, the ves- 
sels not remaining fully distended. 1 shall 
| not go over the same ground a second time, 
| but refer the reader to my relation of the 
case, so frequently alluded to, for an expla- 
nation of the influence of the aneurismal sac 
in producing this effect, and of a hitherto- 
unobserved, although remarkable, diaguos- 


mediate effect, and bruit de soufflet is tic symptom connected with it. 


heard ; but let the cause of agitation, of irre- 
oo. hurried circulation, be removed—let 
¢ heart come round to its healthy, regular, | 


To the explanation which I have offered 
of the cause of bruit de soufflet and Come 
ment calaire, it may, perhaps, be object- 


equal flow, the circulation to its scrarel | o@, that I have fallen into the errors of the 


movement, the arteries to their equable dis- | 


mechanical physiologists, in ascribing to 


tension—the phenomenon diminishes, and, | physical causes phenomena taking place in 


in the moment of calm, is heard no more. | 


the living body. While I grant, to the 


Tu the excitement of inflammatory fever, | fullest, that we should consider and study 
the phenomenon is not present ; the heart’s| physiology as a pure science, I believe, 
action is stronger and quicker than ordiuary ; | nevertheless, that in ourteasonings on the 
the blood is sent forward in a full progress- | phenomens of the living body, we may ¢arry 
ing column, and hence the absence of the | our exclusion of lights afforded by physical 
sound. laws to tov great an extent. 

Bruit de et is sometimes present for| The capillaties require a constant supply 
a short space of time in a particular artery, | of fresh blood to repair the wear and tear 
(and in no other,) most generally in the | of the frame. In contributing to promote 
carotid, or subclavian, {[f by a turn of the | this, there are so many beautiful mechani- 


patient’s head, a deep inspiration, or any 
other cause, a momentary obstruction, how- 
ever slight, be given to the course of the 
blood, the change of its motion, which I 
have described, instantly takes place, and 
the consequent sensations are produced at 
the same moment. 

“ Bruit de soufflet and fremissement are 
very seldom present in the abdominal aorta.” 
If we remember that in a standing or sitting 
posture, or even lying with the shoulders 





cal contrivances, the mode of branching 

the arterial trunks, the valves of the heart, 
the valves of the pulmowary artery, and of 
the aorta, that we are forced to consider the 
arterial apparatus as a hydraulic contrivance 
admirably adapted to attain the desired 
end, endowed with life, merely so far as it 
constitutes a part of a liviug system, con- 
sisting of an immense number of tubes, laid 
down on the best principles, whose office 
is to convey the supply of blood needed, in 





raised, the pressure of the column of blood the most uninterrupted manner, to the ca- 
in this trunk is always sufficient to keep it | pillaries, the capillaries being the active 
fully distended, of course to keep the whole | agents that are to elicit from the material 
contained mass meus equally forward | thus afforded, structures and tissues, or the 
from behind, we see T cause why the cur- | repairs for them. In this I do not make 
pre tear takes place aes carotids _ peyeienl aa ongrege to those of life, or 
subclavians, can very rarely occur in this | the one clash with the other. 

vessel ; the current-like motion, not exist- Concluding. I should. rhaps, apologize 
luding » perhaps, apolog 
ing; of course neither does the thrill or | for having dwelt so long on these subjects ; 
sound. | but thoracic diseases, and the stethoscopic 
_ In the commencement of these observa- indications of them, are of such importance, 
tions 1 mentioned, that, in the aneurism that any observations likely to throw light 
Ha on Wsoray WC bs bred, meat Roqucndy:| "Ni" Uprer Oneoed Quey, Denia 

only during the impulse of the heart, be- | ial Ps . 
cause it is only at each impulse that suffi- | 
cient impetus is given to the small column | 
af blood to proiuce it; but in the dilated | 
aorta, the size of the cavity was so great, | 
that the effect of each systole of the heart) Aw elaborate article on this horrid sub- 
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was continued until a fresh impulse fol- 
lowed. 

In three cases of aneurism of the ascend- 
ing aorta, orits arch, which have been pre- 
sented to me, bruit de soufflet and fremisse- 
ment cataire were constant, not only in the 
sac, but in all the larger trunks arising from 


jeet, from the pen of Dr. Christison, ap- 
“pears in the Edinburgh Medical and Sur- 
gical Journal for the present month, The 
extraordinary circumstances attending the 
j death of the late Mr. Neale, render t 
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36 
highly desirable that this communication 
should be circulated as widely as possible ; 
we shall, therefore, translate the greater 
portion of it to our pages. After giv- 
ing a brief account of the manner in which 
the villain Burke destroyed his wretched 
victim, Margery Campbell, Dr. Christison 
proceeds to give the following description 
of the post-mortem appearances. The au- 
thor subsequently instituted some interest- 
ing experiments connected with the inquiry, 
of which he has also given an account, The 
communication is of some length, but it well 
merits an attentive consideration. 

We are firmly persuaded, that there will 
be little or no progress made, in this coun- 
try, in our knowledge of what is quaintly 
termed MEDICAL JURISPRUDENCE, until me- 
dical men are invariably appointed to fill the 
office of Cononer. 


Examination of the body. 


Joints flaccid; features composed, red, 
and rather more turgid than natural ; lips 
affected with dark livor ; conjunctive of the 
eyes, even in the horizootal position of the 
body, much injected with blood; a little 
fluid blood on the left cheek, proceeding, 
apparently, from the nostrils, tongue not 
protruded or torn by the teeth; the scarf- 
skin under the chin much ruffled, and the 
surface of the true skin dry and brown, 
where denuded, but without blood or sur- 
rounding ecchymosis ; integuments every- 
where very free of lividity, except on the 
face. On the inside of the left leg, a little 
above the ancle, and on the outside of the 
right leg, a little below the calf, several 
considerable bluish-black discolorations, 
one as big as a crown, without selling, 
but arising from black, thick, though not 
coagulated blood, incorporated with the 
whole thickness of the true skin, and effused 
deeply into the cellular tissue beneath. A 
similar large spot on the outside of the left 
elbow, and a superficial laceration on the 
outside of the left forearm, with blood 
effused into the cellular tissue and substance 
of the skin around; a slight laceration on 
the inside of the upper lip, opposite the 
left eye-tooth, with surrounding effusion of 
blood into the cellular tissue ; a small soft 
tumour, near the occipital angle of the left 
parietal bone, found, during the subsequent 





reflecting of the scalp, to arise from thick, 
semiflaid blood, eifused between the scalp 
and periosteum, and also between the pe-| 
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riosteum and bone ; a similar extravasation 
of blood above the middle of the temporal 
ridge of the right parietal bone, and another 
small effusion above the left eyebrow, were 
also found during the reflecting of the scalp; 
but these were not indicated Ly any exter- 
nal swelling or discoloration. The bones 
of the skull, together with the brain, cere- 
bellum, and all the other organs within the 
head, quite healthy; a little more turges- 
cence of vessels than usual. Organs in the 
abdomen perfectly healthy, with the excep- 
tion of the liver, its investing membrane 
being here and there covered by short, 
opaque, white lines, and the gray matter of 
its structure rather more abundant than 
usual—the incipient stage apparently of the 
liver disease of drunkards; the stomach dis- 
tended, and containing about a pint of thin, 
grayish pulp, like half-digested porridge, 
entirely fiee of any spirituous or narcotic 
odour. No effusion of blood, or laceration 
of the parts around the windpipe ; no injury 
of the cartilage ; the os hyoides and thyroid 
cartilage further apart than usual, in con- 
sequence of stretching of their interposed 
ligament. On the inside of the windpipe 
some tough mucus, not frothy, with a few 
points of blood between it and the mem- 
brane, which last was healthy. Organs 
within the chest perfectly natural, the lungs 
remarkably so, and unusually free of infil- 
tration; blood in the heart and great ves- 
sels, and indeed throughout the whole body, 
very fluid and black, and accumulated in the 
right cavities of the heart and great veins. 
An extensive effusion of semifluid blood 
under the trapeziua muscle near the infe- 
rior angle of the right scapula ; a small ef- 
fusion of the same nature in the left loin ; 
neither of them indicated by any outward 
mark. Some black fi@id blood extravasated 
into the cellular tissue, and among the mus- 
cular fibres in various parts on each side of 
the cervical and dorsal spine, but especially 
of the upper cervical spine. No displace- 
ment or fracture of the vertebra. A litde 
blood under the anterior ligament of the 
spine, covering the fore-part of the bodies 
of the third and fourth cervical vertebra ; 
and this blood evidently extended into the 
intervertebral space. On careful examina- 
tion we found nearly the whole posterior li- 
gamentous counexions between the two ver- 
tebre@ ruptured,—namely, the posterior li- 
gament of the spine, the posterior half of 
the intervertebral substauce, the posterior 
halves of the capsules of the articulations 
of the oblique processes, and the whole of 
the yellow ligament of the spine except 
what connects the tips of the spinous pro-- 
cesses. In the region of the rupture, blood 
was minutely injected among the fibres of 
the spinal muscles, into the cellular tissue 
between them, and into the lacerated part 
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of the intervertebral space. On the sheath 
of the spinal chord opposite the rupture 
there was a mass of thick, semifluid, black 
blood, about the diameter of a halfpenny 
and twice its thickness; from which also a 
thin layer of the same kind of blood ex- 
tended along the posterior surface of the 
sheath as far down as the lowest dorsal ver- 
tebra. The spinal chord was not injured, 
and no blood could be found under the sheath, 

The circumstances of the general evidence 
with which Mr. Newbigging and I were 
made acquainted previous to the delivery of 
our opinion on the inspection as now related 
were, that the deceased was seen in perfect 
health, and somewhat intoxicated, at eleven 
on the Friday evening,—that she was dead 
in all probability at two, and certainly about 
eight next morning,*—and that towards 
seven of the subsequent evening, the body 
was removed to the dissecting-rooms in a 
tea-box. We were also informed that above 
a handful of clotted blood had been found 
among the straw mear where the head of 
the body bad lain in Burke’sroom, On com- 
bining with these circumstances the medical 
facts derived from the examination of the 
body, we were at first disposed to look upon 
the laceration of the spine as an injury pro- 
duced during life, and adequate to account 
for death. ‘But a variety of reasons soon 
pointed out the necessity of further inquiry, 
on the possibility of producing in the dead 
subject not only that injury, but likewise 
the appearances of contusions, which were 
found; in various parts of the body of the 
deceased. As I was unable to find in 
authors on medical jurisprudence any in- 
formation precisely applicable to the case, 
except what rested merely on physiological 
speculation, I proceeded to subject the 
question to the test of experiment, and took 
the further precaution of consulting Mr. 
Lawrence and Mr. Charles Bell of London, 
as to their experience of such injuries in 
the dead body. Guided by the information 
thus caquieell and especially by the experi- 
ments which wiil be afterwards related, Mr. 
Newbigging and I gave it as our opinion at 
the precognition,—that the marks of contu- 
sions were almost certainly inflicted during 
life ;—that the injury of the spine might 
have been caused seventeen hours after 
death, as well as during life ;that the ques- 
tion, whether death arose from natural dis- 


lain, were signs, which, although they did 
not amount to proof, might of themselves 
lead to a suspicion of death by strangling ;— 
and that when this circumstance was taken 
in conjunction with the signs of other vio- 
lent treatment by contusions during life, the 
perfect state of health of the deceased a 
few hours before her death, and the want of 
any appearance in the dead body to indi- 
cate natural death, it appeared to us pro- 
bable that she had died by violence. ‘These 
views coincided with the opinion of my col- 
league, Dr. Alison, who was also consulted 
by the Lord Advocate, Our report was de- 
livered before we were made acquainted 
with the confession of the accomplices as to 
the manner of death, and indeed before we 
were aware that any confession had been 
made at all. Throttling was the form of 
| Strangulation we suspected. 
| At the trial of the prisoners, Dr. Alison, 
| Mr. Newbigging, and myself, were cited as 
witnesses for the crown; but my two col- 
leagues were not examined, as the prisoners’ 
counsel did not dispute the material parts of 
my evidence. That evidence being given in 
| relation to two additional facts, namely, that 
the deceased was seen in health ouly one 
hour, at furthest, before she was ascertained 
to be dead, and that the head of the corpse 
| was violently bent upon the chest when it 
| was squeezed into the box, 1 gave my opi- 
nion, that death by violence was from the 
| medical circumstances alone very probable. 
| further added, that the appearances in the 
| dead body corresponded precisely with the 
evidence of the accomplices as to the man- 
ner of death. Another medical witness, the 
surgeon of police, was also examined ; but 
he declined giving an opinion from medical 
circumstances only. 





REMARKS. 


The medical evidence must he considered 
as important in the case, chiefly because it 
supplied a strong and completely independ. 
ent corroboration of the testimony of the 
king’s evidences. It appeared to me that a 
more positive opinion could not be safely 
|given in favour of death by strangling or 
| suffocation, because some uatural diseases 
may cause death within en hour, and leave 
no trace of morbid appearances in the dead 
body. Such cases are rare, indeed; but 





ease or violence, did not admit of a positive! they oaght not on that account to be ex- 


answer ;—tlat the fluidity of the blood, 


| cluded from the consideration of the me- 


the ruffling of the cuticle over the throat, | dical witness. 


Two diseases of the kind 


the lividity of the face without lividity else-| may be specified,—the simple apoplery of 
where, and the great redness of the eyes,| Dr. Abercrombie, and the idiopothic as- 


with the blood found where the body had | phy.tia of the late Mr, Chevalier. 





* We were not at that time made aware 
of the certainty of her having been dead at 
twelve o'clock, 


‘The 
furmer causes death with symptoms of apo- 
' plexy, and leaves in the dead body not even 


| congestion of vessels within the head. It 
is true that this form of apoplexy, so far as 








T have seen it described, does not prove | nate enough to find the proper opportunities. 
fatal for some hours; but the possibility of As the imitative appearances, however, 
7.Y / 
The latter, or idiopathic asphyxia, causes | body, are connected chiefly with the blood 
death almost instentaneously, or in a few | , 
|as these properties are retained longer than 

half; the symptoms are those of fainting | two hours after death, it is highly probable 
body is flaccidity of the heart, with an unusual would not be materially different in cha- 
or total want of blood in its cavities. This ap- | racter. 
of the woman Campbell. But it is not inva-| gate the subject by experiments on the dog. 
riably present in death from idiopathic as-| For this purpose, large dog being stran 

of a middle-aged woman, who, | trunk, and legs, being shaved, hea blows 
while in perfect health, suddenly grew pale, | were inflicted on these spots with the 
the auricles of the heart contained a great|of the blows were struck five minutes after 
deal of blood, and there was no morbid ap- | death, others not till two hours afterwards, 
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a more rapid death cannot easily be denied.| which are d | in the dead 
retaining its fiuidity and coagulability, and 

finutes, or sometimes not for an hour and a 

merely ; and the only appearance in the dead that injuries inflicted at an earlier period 

pearance was certainly not found in the body| Experiment ist.—I attempted to investi- 

re In an instance described by Af.|and the hair on various parts of the head, 

*, 
slipped from her chair, and died in a moment, | round and sharp ends of a hammer. Some 
pearance any where. 


by which time the stiffening of the joints had 


Part of the cross-examination of the me-| commenced. In twenty-four hours the body 
dicat witnesses by the prisoner's counsel, | was examined, and I was unable to detect 


was directed to establish the possibility of 
accidental suffocation from excessive drink - 
ing. This supposition, however, was from 
medical circumstances alone untenable. At 
éleven, the woman, though intoxicated, was 
sensible enough to be able to dance and 
sing ; at twelve she was dead. Now death 
from simple intoxication in so short a space 
of time was impossible, because then we 
should certainly have discovered spirits in 
the stomach. And death by suffocation, 
from the individual falling while in a state of 
drunken stupor into an awkward position, by 
which the access of air to the lungs was 
mechanically obstructed, would have been 
indicated by collateral appearances, which 
itis unnecessary to enumerate here; and 
besides, so deep a stupor as is here supposed, 
namely, a state in which an awkward posture 
is not corrected by involuntary movements 
of the body, and this state brought on too 
in so short a space of time, would imply the 
taking of a quantity of spirits which could 
not have failed to leave a manifest impreg- 
nation in the contents of the stomach after 
death. Poisoning with opium, which some 
persons soapeetel was out of the question, 
as it never causes death in so short a space 
of time. 

In what follows relative to the effects of 
violence on the body after death, I shall 
first relate the experiments I have had an 
opportunity of making, and then the general 
considerations which the results of the ex- 
periments may su t. It may be pre- 
mised that my inquiries have been confined 
to the effects of laceration of the spine, and 
of blows on various parts of the body, in- 
flicted between an hour and a half, and eight- 
teen hours after death. The effect of blows 
inflicted at a still earlier period, is also a 
subject well worthy of experimental investi- 
gutlen, but I have not hitherto been fortu- 


the slightest trace of injury in the seat of 
any of the blows. ‘These results correspond 
with others which have been obtained by 
Professor Orfila. In a dog, which was 
struck violently with a stick twenty minutes 
after death, there was no effusion of blood, 
even though the thigh-bone had been frac- 
tured by the blows in several places. The 
two next experiments, however, will show 
that the facts now mentioned establish little 
more than the impossibility of stadying the 
present object of inquiry on the lower 
animals. 

Experiment 2d.—The subject of this ex- 
periment was the body of a female, thirty- 
three years of age, rather full in habit, She 
died of three weeks’ illness, which appeared 
to have been fever, with cough and dyspnea, 
throughout its whole course, purpura 
simplex for two or three days before the 
close. An hour and three quarters after 
death, the trunk and neck being warm, but 
the face and limbs rather cold, the joints of 
the legs slightly stiff, and lividity not 
formed, several heavy blows were inflicted 
with a stick across both shins, on the fore- 
part of the thighs, on the breast, and on the 
side of the neck. In less than ten minutes 
deep bluish-black discoloration followed 
the blows on the breast and neck. ‘T'wo 
hours and a quarter after death, the head 
was bent forcibly down upon the chest. 
Twenty-three hours after death a severe 
blow was struck with a stick over the crest 
of the os ilium, and caused ruffling and com- 
minution of the cuticle. 

The body was examined twenty-five hours 
after death, having jain during the interval 
upon the back. face, back, and sides, 
were very livid. When the skin was cut 
into, even where the tint of the lividity was 
deepest, the colouration was so superficial 
as not to be referrible to a portion of the 
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skin of appreciable thickness. The marks of | 
the purpura consisted of an incorporation of | 
black blood with the whole thickness of the 


true skin, in spots about a tenth of an inch | bod 


in diameter, At the seat of the blows on 
the shins, I eould find only one sma'l faint 
bluish-black discoloration on the outside of 
the right leg. The true skin was not altered 
there in colour. In one or two small de- 
tached spots there was a faint discoloration 
of the cellular tissue under the blows, de- 
ding on slight redness of the interstices 
tween the adipose cells. On the thighs 
the blows were shown by faint stripes cou- 
sisting of bluish-black points, The mere 
outer surface of the true skin was reddish, 
and the interstices between the adipose 
cells of the cellular tissue beneath were, 
here and there, slightly injected with dark 
blood. On the breast and neck there were 
dark, biuish-black stripes, as deep in tint as 
any contusions inflicted during life, but 
without swelling. The colour 
with the prominent part of the stick. A 
thin layer of the outer part of the true skin 
had @ similor but paler tint; the deeper part 
of its substance was white. The thin cellu- 
ler interstices between the adipose cells of 
the subjacent tissue were, here and there, 
much injected with fluid, black blood; but 
there was no extravasation into the cells 
themselves, such as was seen in the body of 
the woman Campbell. 

On each side of the cervical and dorsal 

, between the middle of the neck and 
middle of the back, a little black fluid blood 
was-extravasated here and there among the 
fibres of the spinal muscles. The yellow 
ligament connecting the first dorsal and 
lowest cervical vertebre was entirely lace- 
rated, 80 that the finger could be introduced 
into the spinal canal. Between the upper 
cervical and fifth dorsal vertebre black fluid 
blood was effused into the loose cellular 
tissue covering the dura mater of the chord, 
and likewise under the periosteum covering 
the inside of the posterior part of the riugs 
of the vertebre. ‘he posterior ligament of 
the spine was not injured. ‘There was not 
any effusion into the cavity of the sheath. 
The lungs crepitated every where, and con- 
tained little blood. The right cavities of 
the heart were gorged with blood, which 
both there and in the great vessels, was uni- 
formly but very loosely coagulated. Jn the 
subclavian veins it was fluid, 

Next day, in the seat of the blow struck 
twenty-three hours after death, the exposed 
surface of the true skin was dry and brown, 
but no blood had been effused into the sub- 
stance of the skin or under it. 


iment 3d.—In this instance the 
subject of experiment was the body of a man 
thirty-eight years old, who died in the third 


MURDER BY SUFFOCATION. 











fe 
week of fever and dysetitery, not much 


emaciated, 
Three hours and a quarter after death, the 
being warm, the limbs very sligltly 
stiff, and no lividity perceptible any where, 
some severe blows were struck with a etick 
on the left side of the back. Discoloration 
did not immediately ensue, as in Experiment 
2d. Seventeen hours and a half after death, 
when the body wes quite cold, and all the 
joints stiff, more blows were struck on the 
right side of the back. The marks of the 
blows, made fourteen hours before, were 
quite distinct. The head was then bent 
foreibly on the chest. The body lay on the 
back till it was inspected forty-seven houra 
after death. ‘Ihe face was livid, the lips 
black, but there was no lividity on any part 

of the body. 
The blows inflicted three hours and a 
quarter after death were marked each by two 
long narrow lines of dark lividity, with an 


ed | intervening colourless stripe corresponding 


with the prominent part of the stick. On 
cutting through the skin, I found redness of 
the mere surface of the true skin, but the 
rest of its substance, as well es the cellular 
tissue beneath, quite nateral, The marks of 
the blows inflicted seventeen hours and a 
half after death, consisted of dryness and 
brownness of the surface of the skin, with 
out darkness or effusion. 

Among the spinal muscles in the neck 
and upper part of the back, black fluid blood 
was here and there effused between their 
fibres. Between the third and fourth, as 
well as between the sixth and seventh cer- 
vical vertebre, the whole yellow ligament 
of the spine was lacerated, except at the 
mere tips of the spines. A considerable 
quantity of fluid blood was effused into the 
loose cellular tissue between the dura mater 
and ligamentous covering of the spinal canal 
posteriorly, and likewise between that 
covering and the bone itself. ‘There was 
not any effusion within the sheath. The 
posterior ligament of the spine was uninjured, 
The contents of the abdominal vena cava 
consisted of a yellow fibrinous clot, with 
much derk thickish fluid. ‘The blood in 
every part of the spine was very fluid and 
dark. The great vessels were every where 
well filled. The intestines were a good deal 
injected with dark blood; the mucous coat 

the colon and rectum was much inflamed, 
and here and there ulcerated. 


Experiment 4th—The body of a young 
women, considerably red by cholera, 


which proved fatal in its chronic stage, was 
struck four hours after death, while warm, 
with a stick, On subsequent examination, 
it was found, that wherever the cuticle had 
been comminuted, the mark was dry and 
brown ; but no where could I deteet any 
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other discoloration of the skin, or any effu- | 


sion in the cellular tissue beneath. 


Experiment 5th—The subject of the 
following experiments was a stout young 
man, who died three weeks after an injury 
of the head, followed by meningitis and sup- 
puration of the arachnoid. In two hours, 
the limbs being rather stiff and the back 
slightly livid, several heavy blows were 
struck with a mallet on the back. The body 
was inspected five hours afterwards. The 
lividity, which was deep and completely 
formed, had a deeper tint where the blows 
had been struck, than in the immediate 
neighbourhood. At one place, where the 
cuticle had ‘been abraded by the blow, thin 
florid blood was effused on the surface of 
the true skin. No where was the substance 
of the skin infiltered or discoloured, or dif- 
ferent, in short, from the places where 
lividity existed, withouta blow having been 
struck. At one spot, under the seat of a 
blow, there was an exceedingly scanty in- 
jection of blood into the membranous inter- 
stices between the adipose cells. The back 
at this time was warm, the hip-joints flaccid, 
the other joints stiff. 

Blood drawn from the jugular and femoral 
veins eight hours after death, flowed out 
quite fluid, and in afew minutes formed a 
firm coagulum, with separation of serum. 
The clot was firm enough to bear tossing 
from hand to hand without breaking. Blood 
drawn from the femoral vein an hour and a 
half Jater, and which was losing its fluidity, 
formed, on standing, a thick diffluent mass, 
with separation of serum, but without a 
proper clot. 

‘The general conclusions to be drawn from 
the preceding facts, may be considered as 
they regard external contusions and internal 
hemo: ee 

In respect to external contusions, the ex- 
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When a blow inflicted during life is more 
severe, it may have the following effects, 


| few or none of which, so far as we know, 


can originate in violence after death :— 
1. There may be swelling from the extent 
of the extravasation ; this is certainly never - 
caused in the dead body. 2. When the vio- 
lence has been applied a few days before 
death, there will be a yellow margin round 
the black mark, which is another appear- 
ance that cannot be formed, except during 
life. 3, There may be clots of blood in the 
subjacent cellular tissue, either with or 
without swelling. This appearance | have 
never seen accompanying contusions caused 
in the dead body; but it may be doubted 
whe her clots might not be formed, if the 
injury was inflicted very soon after death, 
and had the effect of lacerating a consider- 
able vessel in the neighbourhood of loose 
cellular tissue. 4. In the instances in which 
the blood does not coagulate at all after 
death, contusions caused during life may be 
recognised by the extent of the effusion 
into the cellular tissue. Ina not liable 
to be infiltered by its de ing position, 
and not in the vicinity of a large vein, a 


|deep effusion of fluid blood, which fills and 
distends the cells of the cellular tissue, can 


hardly be ed on the dead body, 
5. Perbaps one of the most characteristic 
signs of a contusion inflicted during life, is 
incorporation of blood with the whole thick- 
ness of the true skin, rendering it black in- 
stead of white, and increasing its firmness 
and resistance. This sign may not be al- 
ways present, for, as every one knows, a 
blow may cause extensive extravasation be- 
low the skin, without affecting the skin it- 
self. But, when present, I am di to 
consider it characteristic, because I have 
never been able to produce it in the dead 
body, and it is not easy to conceive how 
such a change can be wrought in so dense a 





periments show, that for some hours after | texture as the skin, without the force and 
death, blows will cause appearances, which, | agency of living vessels. 
in point of colour, do not differ from the; It is impossible to fix absolutely the limit 
effects of blows inflicted recently before |of the interval, beyond which contusions 
death; that the discoloration generally | cannot be imitated by violence applied to 
arises, like lividity, from an effusion of the the dead body. It appears to vary with the 
thinnest possible Jayer of the fluid part of|stute of the blood, and the time which 
the blood on the outer surface of the true | elapses before the body cools and the joints 
skin, but sometimes also from an effusion of| stiffen. Sometimes the appearance of con- 
thin blood into a perceptible stratum of the | tusions can bardly be produced two hours 
true skin itself; and that dark fluid blood | after death (Experiment Sth); sometimes 
may be even effused into the subcutaneous | they may be slightly caused three hours and 
cellular tissue in the seat of the discolora-|a quarter after it (xperiment 3d); but I 
tious, so as to blacken or redden the mem- | should be inclined to think this period very 
branous partitions of the adipose cells, but;near the extreme limit. Wherever the 
that this last effusion is never extensive. | warmth of the body and laxity of the mus- 
It can hardly be doubted, that the appear- cles were not considerable at the time the 
ances now described will exactly imitate |injury was inflicted, we may be sure that 
slight contusions inflicted during life. But | the appearance of contusions cannot be con- 
I conceive that the blows in the latter case | siderable (Experiment 2d). Itis probably, 
must be trivial, therefore, only on the trunk, that even in the 
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most favourable state of the body, namely, 
when the blood remains altegether fluid, 
any material mark of contusion can be pro- 
daced so late as two hours after death, 
(Ibid. ) 

As to internal hemorrhage, it is plain, 


‘that ifin the dead body a considerable 


blood-vessel, and, more especially a vein be 
lacerated so as to open into an extensive ca- 
vity or shut sac, there will be more or less 
effusion of the fluid part of the blood into 
the cavity ; and even if the aperture in the 
vessel communicate only with the cellular 
tissue, percolation will take place to a no- 
table extent, particularly when the level of 
the part is low in relation to the rest of the 


body. 

The hemorrhage and percolation will be 
oer distinct in the cases in which the 

ood does not coagulate at all after death ; 
for it seems then to acquire even a greater 
degree of fluidity than it possesses during 
life. We must not suppose, that extrava- 
sations of blood within the body are not 
vital, merely because the effu blood is 
found fluid. Although vital effusions are 
usually coagulated, they are not so always ; 
and, in particular, they are often fluid in the 
spinal canal. Professor Bernt has men- 
tioned such a case, the effusion having been 
caused by fracture of the cervical vertebra. 
M. Ollivier met with another, in which the 
effusion was caused by a wound of the mid- 
dle meningeal vein, with a small sword; 
and Mr, Chevalier relates another, in which 
the hemorrhage was spontaneous. In all 
of them, the blood effused into the spine 
was fluid, and in Bernt’s case it was fluid 
every where. A circumstance worthy of 
mention here is, that the blood may continue 
permanently fluid in some parts or organs, 
while it coagulates as usual throughout the 
body generally, or perhaps in the heart 
alone. In the subject of Experiment 2, it 
was coagulated in the heart, but fluid in the 
subclavian and spinal veins; in Experi- 
ment 1, it was fray coagulated in the great 
veins of the abdomen, but quite fluid in the 
vessels of the spinal canal. The late Dr. 
Mertzdorff, of Berlin, in a paper on the 
effects of blows afier death, has taken notice 
of this diversity in the appearance of the 
blood, and says it commonly appeared to 
him, that the blood of the vessels within 
the head and spine, in the subclavian veins, 


and in the vena porte, was fluid, even! 
| begun, imitative hemorrhage may be caused 


when it was coaguiated in the other ves- 
sels. | have often had oceasion to make 
the same remark. ‘The inference to be 
drawn from the fact is, that the inspector 
must not hastily assume extravasations of 
fluid blood in these parts as having taken 

lace after death, because he finds the 
Blood coagulated in the heart and subordi- 
nate vessels, but must examine the state of 








the blood in the vessels adjoining the ex- 
travasation. 

It may not always be easy to distinguish 
internal hemorrhage, according as it occurs 
before and after death; neither can J pre- 
tend, at present, to examine the subject in 
all its bearings. If any of the organs in the 
cavity bear marks of compression by the 
effused blood, the effusion must have been 
vital ; so likewise, if the cavity into which 
the hemorrhage has taken place be filled 
with blood, or if any of the softer viscera 
be comminuted or broken down, or injected 
by the blood bursting through their texture, 
or if the haemorrhage be considerable in re- 
lation to the size of the vessel, or have 
evidently proceeded from an artery, and be 
extensive in proportion to its size. If the 
effused blood be coagulated, and the coa- 
gulum not broken down, it must have taken 
place before death, or very soon after it. A 
state of the blood, the reverse of that men- 
tioned under each of the foregoing propo 
sitions, will render the date of the hemore 
thage at all events equivocal, A small, or 
even moderate, effusion from the rupture of 
an artery of considerable size could hardly 
have occurred during life. An effusion of 
fluid blood from vessels in the neighbour 
hood of which it is coagulated, must have 
occurred in the dead body. The most 
doubtful appearance of all is, when the effu- 
sion is fluid, moderate in quantity, unac- 
companied by the rupture of any consider- 
able vessel, but connected with fluidity of 
the blood through the body, or in the vessela 
near the cavity into which the hemorrhage 
has taken place. 

The interval after death, within which 
vital hemorrhage into the internal cavities 
may be imitated by viol to the dead 
body, will vary with the qualities of the 
blood. When the blood has not lost its 
power of coagulating in the body, the vio- 
lence must be applied before it coagulates, 
which appears to happen soon after the 
stiffening of the muscles begins. When it 
continues altogether fluid, there seems no 
limit to the time at which imitative hamor- 
rhage may be produced, except great decay 
of the body. In Experiment 3, as well as 
in the body of the woman Campbell, it was 
produced about eighteen hours after death. 
At this period all the changes must have 
occurred which the body undergoes prior to 
putrefaction; and when putrefaction has 





still more readily, nay, without the co- 
operation of external violence. 











2 


FOREIGN DEPARTMENT. 
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COMMUNICATION OF HYDROPHOBIA FROM 
RABID SHEEP TO OTHER ANIMALS 


Some very interesting experiments have 
lately been made at the veterinary school 
at Alfort, with respect to the above subject. 
Two sheep, belonging to the flock of M. 
Yoart, having been bitten by a dog, which 
soon afterwards died with the symptoms of 
confirmed hydrophobia, and having, about a 
month afterwards, evinced all the signs of 
rabies, a horse, a dog, and two sheep, appa- 
rently in perfect health, were inoculated 
with their saliva; the skin was in several 
places slightly scarified, and the saliva ap- 
ae to the wounds ; at the same time the 

animals were left in constant contact 
with the two rabid sheep, which died on the 
fourth day after the first symptoms ofrabies. 
A few hours previous to the death of one of 
them, a dog and a lamb were inoculated 
with its saliva. 

Four months after the experiment, none 
of the six inoculated animals had exhibited 

symptoms of the disease ; it is accord- 
ingly more than probable, that the disease 
cannot be communicated from sheep to other 
animals. 


From the description of rabies in sheep, 
as observed in the above cases, it appears, 
that it is not accompanied by the dread of 
water, and that, therefore, in these animals, 
as well as in dogs, it is prerd called 
hydrophobia.— Magendie’s Journal. 


PROPORTION BETWEEN THE BIRTH OF MALE 
AND FEMALE CHILDREN IN FRANCE. 


It appears, from a great number of accu- 
rate observations, that in our climates, more 
male children are born than females, and the 
proportion of the former to the latter is ge- 
nerally considered to be as 22 to 21. In the 
comparative tables of the population in 
France, drawn up in the year 1822, by order 
of the Minister of the Interior, the propor- 
tion of males is much greater, it being, in 
6,000,000 births, a8 16 to 15. Itis worthy 
of remark, thet this proportion decreases in 
legitimate children ; the aumber of these 
born, from 1817 to 1892, amounted to 
388,277, of whom 189,232 were females; 
giving the proportion of males as about 20 to 
194. From the year 1825, the general re- 
sult of similar researches has been the seme, 
viz. 16 male to 15 female legitimate chil- 
dren. In 700,000 illegitimate children born 
during a period of 10 years, the proportion 
of meles to females was 21 to 20. “e 





HY DROPHOBIA.—BIRTHS.—LONGEVITY —OPERATION. 


The difference of temperature to 
have no influence on this i tween 
male end female births, for, in the southern 


departments, it was found to be exactly the 
same as in the northern. In large cities 
only, the number of male births is somewhat 
diminished, and becomes more equal to that 
of females.— Extracted from « Memoir of 
M. Potsson read to the Acad. des Scien. 


LONGEVITY IN RUSSIA. 


In Russia last year, 604 individuals died 
between 100 105 years old; 141 be- 
tween 105 and 110; 104 between 110 and 
115; 46 between 115 and 120 ; 31 between 
120 and 125; 16 between 125 and 130; 
4 between 130 and 135; one at the age of 
137, and one at 160.— La Clinigue, 





RHINOPLASTIC OPERATION. 
Performed by M. Textor, of Munich. 


J. L. Reinhard, wtat. 48, had, on account 
of a cancerous affection, suffered the extir- 
pation of the entire lower end of a portion 
of the upper lip; the remaining parts hav- 
ing imperfectly united, the mouth was ex- 
tensively disfigured, the teeth being de- 
nuded, and the saliva flowing continually 
over the chin. On the 18th of June, 1827, 
the hare-lip operation was on the 
apper lip; and this having 
complete success, an attempt was made to 
perform a similar operation on the lower lip. 
The loss of substance was, however, too 
considerable, and the operation 
M. Textor now decided upon forming 
lip from the skin of the neck ; the 
tion was performed on the ist of August ; 
it lasted nearly an hour, on account of 
great difficulty of applying the edges of the 
new lip to those of the wound; the parts 
were kept united by numerous sutures, with- 
out any agglutinating bandage, which, ac- 
cording to M. Textor’s opinion, by its 
sure, so much impedes the nutrition of the 
newly-united parts, that he ascribes to its 
use the want of success experienced by 
Delpech and Lallemand in similar opera- 
tions. ‘Three days after the operation, 
union of the ports had taken plece ; on the 
seventh day the sutures were withdrawn, 
and on the twenty-seveoth, cicatrisation 
was so far erm | that it was found pro- 
per to divide the pedicle, by which the new 
lip adhered to the skin of the neck, 
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OBSERVATIONS ON THE TREATMENT OF 
SMALL-POx. 
By Avexanver Srewart, A.B., Assistant 
Surgeon, 2nd Dragoons. 

Havine seen in a paper some little time 
back, an account of the fatal ravages of 
small-pox in England, and baving known 
the visitations that it sometimes brings in 
different parts of the United Kingdom, I 
feel called on to lay before you a method of 
treatment I have successfully made use of, 
in this formidable disease, and which has 
also been practised with equal success by 
others, to whom I have pointed out the 
plan, which is as follows :—Whilst the pus- 
tule is yet lymphic, (I would almost say 
papular,) and before much, or any ulcera- 
tion and suppuration have taken place, to 
pass a needle through it, as near the base as 
possible, and with a small bit of dry lint,* 
to press the apex gently on the base, and 
there retain it about a minute or two, and 
then des’ the lint; this is to be done to 
all separately and individually, as they ap- 
pear. The effect on each is various: in 
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rationale of the above practice must be evi- 
dent to every person who will reflect, that 
febrile actions, producing inflammatory affec- 
tions of the skin, will be necessarily in- 
creased in a compound ratio of the specific 
tendency of that inflammation, and the state 
of the system in which the disease has been 
produced ; that if, asin small-pox, the ten- 
dency is to run into suppurative and ulce- 
rative inflammation, the general irritation 
consequent to sach action must necessarily 
react considerably on the constitutional 
derangement, and augment the fever. The 
above method then, by removing a cause, 
will also remove an effect, the primary being 
lessened, and the secondary fever either not 
occurring, of with much mildness; in fact, 
the first intention is substituted for the 
second, and the disease strangled in its 
birth. The local consequence of this to 
females is invaluable, as little, if any, pittin 
is to be found after the part is healed. 1 on 
not aware of this method being in practice ; 
pustules, vesicles, and papule, have been 
broken down in all stages of the disease, but 
it would appear to me, more to obtain fluid 
for experiment, or to see the nature of the 
contained fluid, than for a curative 





‘some, a@ almost immediate cohesion will 
take place between the apex and the base, 
‘and a small superficial scab will be the con- 
, the uloerative action merges into 
adhesion, the red basis gradually subsides, 
und when, in a few days, this superficial 
scab falls off, the part is healed without 
pitting ; in others, the little pustule will 
‘again fill, puncture and press it down ; the 
wpex and base may then unite by the first 
intention, or it may again require, a third 
time, the operation, but seldom have I, in 
any case, Known it to require more. The 
constitutional treatment must, of course, be 
ed to the circumstances of the case, 
us if this mechanical and local one had not 
been made use of. It may be objected, that 
it is laborious going over each pustule, when 
a full crop has covered the surface, but we 
must rejoin, that we cannot bave any tlrin 
without trouble ; maternal solicitude will 
not find it irksome. At first the motion re- 
uisite will greauly disturb the child, and 
istress the parent, and perhaps render her 
‘unwilling to pursue the task, but the evi- 
dent relief so shortly —— will raise 
her hopes, and render the process pleasant. 
When confluence is apprehended, and two 
or more pustules are so close that their 
inflamed bases are united, puncture each 
separately, as far as possible from each 
‘other, at the same time, and press between 
them with lint; the contained lymph is ab 
sorbed from each as it is pressed out, the 
adhesion of the apex and base is separately 
duced, and confluence is prevented. The 
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* A separate bit to each pustule. 





no pressure being used, nor the above mode 
of practice proposed. The idea suggested 
itself to me, when in the country, on the 
21st November, 1827. A man, not belong+ 
ing to the regiment, requested me to attend 
his son, a fine boy about three years old, 
then covered thickly with ereption, and 
small-pox prevalent in the neighbourhood. 
Being aware that puncturing after matura- 
tion is sometimes recommended, with a 
view to prevent the absorption of pus, many 
considering such circumstance an additional 
and reacting cause of febrile excitement, 
and also considering that ulcerative inflam- 
mation was the principal cause of the after 
pitting on the surface, it appeared to me 
that early pancturing, and bringing the 
parts together before maturation, and while 
under a comparatively simple inflammatory 
excitement, a new and healthy action might 
be produced, and the specific tendency to 
suppuration and its conseqnences destroyed ; 
the event justified the opinion. Mr. John 
Hunter has demonstrated, by dissection, 
that a slough exists in the cutis in small- 
pox, answering to the size of the pock, and 
which he considers peculiar to that disease, 
and there are others who believe this slough 
to be the cause of pitting, and as being at- 
téndant on each pustule that goes through 
its course of suppuration and pitting; we 
must hence be led to infer, that if the 
inflammatory excitement producing this 
slough he early employed in producing ad- 
hesion, the formation of the slough, and 
consequently future suppuration and ulcer- 
ation, will be prevented, But Mr. Hunter 
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seems to consider, that the formation of the} The practice mentioned in this paper I 
slough was not so much the effect of in-| have recommended in other cases, not only 
tensity and degree, as the peculiar kind of] of small-pox, but of severe varicella, and 
inflammation. In reply we must observe, found it successful. 1 now beg leave to lay 
that peculiarity of inflammation is a thing |it before the profession, most of whom, in 
we know little about, except from its ten- | civil life, will have better opportunity of 
dency and effects ; that if a healthy adhe-| meeting with the disease, and judging of 
sive inflammation be produced where an/the merits of the practice, than military 
unhealthy tendency to the production of medical men, the vaccine system being too 
certain known effects existed, thea the ex-| rigidly enforced to meet often with this 














istence of that peculiarity of action became Whether 
this disease, thus destroyed in its infancy, 
cau have the effect of preventing its recur- 
rence in after-life, must be as yet only mat- 
ter of speculation, but that would appear to 
be of little consequence, as the treatment 
that once could so easily check the disorder 


of little consequence, being so easily de- 
stroyed. We must also take into consider- 
ation, that since the days of the justly 
celebrated Hunter, opinions have changed 
with respect to the nature and texture of 
the skin itself, many, both in Great Britain 


| formidable disease in the army. 








and on the Contivent, being very doubtfal | is always at hand to remove it. 


of a rete mucosum. We also know, that 
the interior of the corion, or side next the 
body, is more permeable than the side next 
the surface ; that the vessels on this outer 
surface are more delicate and smaller than 
those of the inner, and that, for many rea- 
sons, it is here cutaneous diseases com- 
monly exist. Reflection will also teach us, | 
that inflammatory affections of the skin | 
will, pari pussu, often run their course and 
terminate much like inflammatory affections 
elsewhere, thus showing obedience to the 
same laws ; thus a portion of blood is thrown 
u @ part, no matter what the causes 
simple or specific, a small red pimple is 
observed, whether itchy or otherwise ; it 
may remain a short time, then gradually dis- 
appear, or be resolved; it may end so far 
in effusion, that a papula surmounts it ; this 
papula is either opened or bursts ; the ex- 
ternal »ir absorbs its more, and presses to- 

ether its less, fluid particles, and a scab 
orms, adhesion takes place to the parts 
beneath, and, covered by nature’s dressing, 
the part gets well and the scab falls off. The 
cuticle may have been also thickened, or at 
least not yield, then the effused fluid, find- 
ing no exit, reacts by pressure on the origi- 


Dablin, 14th Feb. 1829. 





BIOGRAPHICAL SKETCH OF THE LATE 
Joun Hennex, M.D. 
By D. O, Epwarps, Esq., Westminster 
Hospital. : 

Ir the following notice of the profes- 
sional career of one of our first military sur- 
geons be deemed worthy of insertion in your 
widely-circulated Journal, it is quite at your 


| service. 


Dr. John Hennen, who lately fell a vic- 
tim to the malignant epidemic fever at 
Gibraltar, was descended from a very re- 
spectable family in the county Mayo, Con- 
naught. ‘The first of his ancestors that set- 
tled in the sister kingdom was a confidential 
follower of Oliver Cromwell, and was re- 
warded for his services to that great 
usurper, by an extensive grant of land near 
Castlebar. The family of the Hennens 
have ever since been respectable land- 
owners in that neighbourhood, and the 
patrimonial estate is still held by a lineal 
descendant of the first settler. 





nally inflamed part, which being excited to 
greater action, a suppurative one is induced, | 
and pustule is the result. Should the por- | 
tion of disease be more highly excited, and 
more extensive, the surface of the corion is 
drawn into disease and sloughs, ulceration | 
must succeed to throw off that slouch, and | 
when the part heals pitting must naturully 
be expected. It has been asked, by a ta 
lented writer,—** If the pock does nét sup- 
purate, will the slough ever be found? If 
it will not, then the suppuration is as much 
as the slough itself.” I think not, for 
should suppuration exist, the matter be 
evacuated by puncture, be absorbed by lint, 
and the apex and base unite, no pitting has 
followed , therefore it would appear, that 
no slough existed, nor ulceration became 
necessary for its expulsion. 


| 
| 








Jobn, the younger of the two sons of 
James Hennen, Esq., was born at Castlebar 
in the year 1779. He acquired the first 
rudiments of his education mn a respectable 
boarding school at Limerick; and, at a 
suitable age, he was bound apprentice to 
Mr. J. Hennen, a surgeon and a near rela- 
tion, who enjoyed an extensive practice in 
his native town. In the autumn of 1797, 
young Hennen was sent to Edinburgh, 
where he was more distinguished for the 
beauty of his person, and the urbanity of his 
manners, than for applicatioa to his studies. 
With an improvidence, which was charac- 
teristic of lis whole life, he contracted a 
marriage before he was eighteen years old, 
with a young lady of good tamily and great 
accomplis!:ments, but who was still younger 
than himself. He had littl cause, how- 
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ever, to regret this apparently imprudent 
union with Miss Maleotm. She nee for 
twenty years a faithful and affectionate 
companion, and partook with him in all the 
dangerous services in which he was subse- 
quently ed. In 1799, he joined the 
army of Sir Ralph Abercromby, with the 
rank of hospital mate, and was soon pro- 
moted to the assistant-surgeoncy of the 
40th regiment of infantry. In 1800, he 
accompanied the expedition to Egypt, and 





was slightly affected with the ophthalmia 
which proved so severe a scourge to our 
troops. John Hennen was naturally a man | 
of very quick observation, and soon became | 


succeeded the actions at Waterloo, he 
exerted even more than his wonted energy, 
and contributed greatly to form those ex- 
cellent arrangements which were adopted in 
the management of the wounded thousands 
of friends and foes. 

The severe bodily and mental fatigue, 
and the long-enduring privations which he 
occasionally underwent, had made him, 
whilst campaigning, contract a habit of con- 
tinual smoking ; and his constant activity 
brought him, frequently, under the eye of 
the Duke of Wellington, The following 
anecdote respecting him was long current 
in military circles. On the celebrated 17th 


convinced of the necessity of supplying the | of June, 1815, Mr. Hennen being on duty in 
deficiency of his early education, and apply- | the presence of the Duke, whose attention 
ing his opportunities of acquiring know-| had been caught by the ever-burning cigar, 





ledge to the improvement of his mind ; with 
what success his exertions have been at- 
tended, those who have had the happiness 
of enjoying his richly varied and deeply 
erudite conversation, can fully appreciate. 
On his return from Egypt, he was stationed 
successively at Malta and at Gibraltar, 
where he acquired a familiar knowledge of 
the lingua Franca and the expressive lan- 
guage of Spain. On his return to England, | 
he was removed tothe 7th Garrison Bat- 
talion, and remained some time quartered 
in the north of Ireland. About the spring 
of 1806, he was appointed surgeon of the 
2d Battalion of the 30th foot ; and we find 
him in Portugal, with his regiment, under! 
Sir A. Wellesley in 1807. In 1809 he was! 
in Cadiz during its bombardment by Mar-| 
shal Soult; and afterwards was actively 
and unremittingly engaged in his arduous 
duties, during the whole of the Peninsular 
campaigns. His energetic promptitude and 
indefatigableness soon obtained for him the 
friendship and good offices of Dr. M‘Gregor, 
the chief of the medical staff, who intro- 





his Grace observed, ‘‘ Well! Hennen, is 
that the fortieth cigar to day?” No, my 
lord,” replied the surgeon, ** it is only the 
thirty-eighth.” 

In the autumn of 1815, he was raised to 
the rank of deputy nee of hospitals, 
and was placed on the Home Staff, at Ports- 
mouth. The leisure which he enjoyed in 
this district, enabled him to complete his 
book on the “ Principles of Military Sur- 
gery.”” This work was received with uni- 
versal approbation. The clear and rational 
views which it presented of the nature, 
consequences, and treatment of the injuries 
sustained in war, illustrated, as they were, 
by a series of authentic and well-marked, 
and relevant cases, established the reputa- 
tion of the author. In 1820, he removed 
to Edinburgh, and experienced an irrepara- 
ble loss in the death of Mrs.Hennen. In 
the beginning of that year he took the de- 
gree of M.D. Soon after, he became editor 
of the Edinburgh Medical and Surgical 
Journal, and delivered a course of lectures 
on military surgery. In the spring of 1825, 


duced him to the favourable notice of the | he was appointed principal medical officer 
commander-in-chief, The medical care of a/ at Malta and the lonian Islands. During 
division of the army was entrusted to him, | his residence on this station, he drew up an 
That service was performed with the great- | extremely accurate, comprehensive, and in- 
est efficiency and integrity, and called forth | teresting topographical history of those 
the approbation of his superior officers. | islands, which lies in MS, in the office of 
During the actions in the Peninsula, and,| the Army Medical Department. In Janu- 
indeed, from his first entrance iuto the ser- | ary 1826, he was appointed inspector, and 
vice, he made a practice of writing a history | transferred to Gibraltar, where he imme- 
of every remarkable case that came under | diately commenced, and perseyeringly car- 
his observation. These cases fi ved the ried oa, a minate and critical inquiry into all 
materials of the excellent work which be|the predisposing and exciting causes that 
afterwards published on the “ Principles of have tended, at different times, to produce 
Military Surgery.” At the peace of 1814, | the epidemic diseases which raged on that 
he returned to Scotland, and established ‘devoted rock. This masterly analysis is also 
himself as a general practitioner at Dum- | extant, in MS., at the Army Medical De- 
fries, the birth-place of Mrs. Hennen. He partment office. In September of last year, 
had scarcely furnished his house, however, | the last futal epidemic broke out in the gar- 


before he was asain summoned to active|rison, and the Doctor made the most stre- 
service, and he proceeded, with his eldest | nuous efforts to resist the progress of the 
son aud daughter, to join the army in | malady, but in vain; the whole community . 
Flanders. In those trying scenes, which | become involved in the contagious vortex, 


to TIC DOULOUREUX. 


and this indefatigable officer, worn out by| The Registrar read the Minutes of the 
the fatigues of his public duties, and agi-| two last meetings, and intimated that he 
tated by the sufferings of bis family, became | had conveyed the Petition of the Society 
obnoxious to pestilential causes, and fell aa upon the subject of dissection to Mr. War- 
easy prey to thet destructive disease, on burton, who had promised to present it, with 
the 3d Nerenter, 1823, io the 49th year | another he had from Norfolk, to the House 
of bis age, aud the 29th of his servitude. | of Commons within a very short time. 5 

In person, Jobn Hennen was tail and) The Parsipeyr observed, that the Coun- 
portly ; the expression of bis countenance cil were detained below upon a subject of 
was severe, but not without dignity. Per-| very great importaace to the Society, but, 
haps the distinguishing excelience of his he hoped some gentleman would, in the 
mind may have consisted, in what Locke mean time, introduce a subject for discus- 
has aptly termed, “ large sense.” This sion. : 
attribute is very evident in his works, He| Dr. Ramapcs related a case of tic dou- 
was also possessed of acute powers of ob- loureux, which bad been occasioned in a 
servation. ‘The deficiency of his early edu- very singular manner. A gentleman moist- 
cation had been long supplied by the ex-|ened two small pieces of zine and copper 
ertions of his after-life, and few men could | together, with which he touched the tip of 
be found, in the circle of our profession, | his tongue; the following evening he re- 











endowed with greater variety and depth of 
knowledge. He was critically acquainted 
with the Greek and Latin Classics, and was, 
for a layman, extraordinarily skilled in Bibli- 
cal learning. The kindness and guilelessvess | 
of his heart were shown in every act of his, 
life ; but that improvidence, which was a 
part of his character, and the expenses ne- 
cessarily incurred in so stirriog,a life as 
that of a military surgeon, prevented him 
from making any large provision for his 
family. Having married again, in 1825, he 
leaves behind him a widow and five chil- 
dren, 

The third edition of his work, on the 
** Principles of Military Surgery,” is now 
preparing for the press, to be published for 
the benefit of tis family, and a subscrip- 





_ tion has been set on foot, at Gibraltar, for 
the purpose of erecting a monument to his | 
memory, to which all, from the Governor | 
downwards, bave liberally coatributed, If | 
a sufficient surplus should remain, it is pro- | 
posed to present some token to bis talented | 
daughter, (whose age excludes her from the 
provision which Goverament supplies to 
the younger children,) of the respect ia 
which her virtues are held by the inhabit- 
aats. A list for subscriptions lies opeu at 
the Army Medical Department Office. 
Westminster, 30cu) March, 1829. 





LONDON MEDICAL SOCIETY. 
Monday, March 30, 1829, 


shee 
Mr, Catraway, President, in the Chair. 
TIC DOULOUREUX.—FLUIDITY OF THE BLOOD 
AS PROOF, OR NO PROOF, OF UNNATURAL 
DEATH. ; 
Tus President took the Chair at ten mi- 
nutes past eight o'clock, but there were very 
few members in the room. 





peated the experiment, and next morning 
he had a violent attack of tic douloureux, 
He compared the peculiar sensation it occa- 
sioned to that of a piece of hot iron being 
run up through the nose to the mal 
duct, and into the brain, After he had been 


}some time free from the attacks, being 


anxious to ascertain whether he was per- 
manently so or not, he touched the inner 
surface of the middle of the upper lip with 
his finger, which instantly brought on the 
attack. He renewed this at several inter- 
vals with the same result. The patient like- 
wise laboured uuder dyspepsia and fulness 
of the head. He (Dr. Ramadge) recom- 
mended him to lose blood from the arm, or- 
dered him aperients, and afterwards admi- 
nistered the carbonate of iron and sub-car- 
bonate of soda, which produced a complete 
cure in the course of a fortnight. The pa- 
tient had been ill ten days before he bad 
culled on the Doctor. The pain during the 
attack did not follow the course of the fas- 
cial nerve. 

Dr. Jouxsrone considered this case in- 
teresting, it having arisen from so trifling 
a cause. The pain, in these eases, fol- 
lowed no particular course, but darted in 
every possible direction, The carbonate 
of iron was the general remedy. These 
minor cases of tic douloureux had, of late, 
been much more frequent than formerly. 
Dr. Milne, of Naples, had laboured under 
the disease for eighteen months, before 
there was.@@y restoration of the strength of 
the nerve, and, at the expiration of that pe- 
riod, the power of the nerve returned. One 
patient of his, in the neighbourhood of Lon- 
don, had been afflicted with it for nine 
months, without any amelioration of the 
disease. As the eye was very apt to re- 
main open during the night, unless care was 
taken to close it, and to keep it shat, it be- 
came particularly important to attend to 
this, lest, from being open aud unprotected, 
iuflammation should ensue. One case he 
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had lately seen, where the portio dura was |neck, the most likely measure to prevent 
in a continual state of twitching, which had ‘disorganisation of the brain going on. 
been occasioned by a draught of cold air. In 
this case there was evidently an irritation,, Mr. Dryspare exhibited to the Society 
and not paralysis of the nerve. In such *“ of the rectum, perineum, Xc., of an in- 
cases, he had seldom seen any thing pro- fant, as a specimen of an imperforate anus, 
duce the least relief; he had occasionally | which he had met with a day or two pre- 
ordered a couple of leeches, or a small blis-| viously. ‘The presentation was that of the 
ter, to be applied behind the ear, or on the breech; considerable pressure was made on 
He considered the disease mechani-|/the chord during labour; the child was 
cal, and not functional. weakly when born, was put into a warm 
Dr. Ramance knew the case of a man 90) bath, and seemed to revive, but died in an 
ars of age, who had suffered severely | hourafter delivery. ‘The rectum presented, 
‘om tic douloureux, arising from a diseased | for nearly three inches, an entire cul de sac ; 


state of bone in some distant pait of at operation had been attempted. There 








body. was no vomiting in this case, neither had 
Dr. Sugar wan thought, that simple pains the esophagus been examined. 

in the face, owing to the term tic doulowreax) Dr. Jounsrone wished tu know, whether 

having been too indiscriminately applied,| there were any other means of relieving 

often went under that name. He had kmows | the little patient, than by an operation. 

belladonna, taken internally, very effectual When the imperforation extended a consi- 

iu removing real tic doyloureux. |derable way up, great risk was incurred by 
Dr, Ramapo had used it both internally | 1esorting to the operation. 

and externally without effect. An old bea-| Mr. T. Briar thought it worth consider- 

dle of the College of Physicians, who had ation, whether, in a case of this kind, b 

the advice of the whole College at his com-| cutting dowa into the colon, an artificia 

mand, and whe used the extract of bella.) anus ought not to have been made. 

donna te @ great extent, had died under the! Mr. Gosserr did not think this proposi- 


" tion tenable fora moment. 1f such an ope- 
Mr. Suzanty remembered a case of com- 








ration were performed, the miserable life of 
plete cure by belladonma and opium exter- | the little patient could only be prolonged a 
nally, and a scruple of the carbonate of iron | short time, und, probably, considerable dis- 
taken internally every eight hours, He/ grace both to the surgeon and the profes- 
considered that stroug camphor mixture, sion would follow the operation. Where 
mixed with ammoniated uacture of vale-| the meconium could bef felt fluctuating, and 
rian, might be given with great advantage. |it was evident that the imperforation did 
Mr, Gossett believed it to be an opinion not extend high; it would be easy to make 
of Sir Astiey Cooper, that where the dis- an opening iu the proper place, and this, he 
ease was incurable, it depended upon a dis-| thought, was the only chance left of afford- 
eased state of the brain. He wished to ee) 
kaow what doses of be:ladonna Dr. Sheer- | fr. Warten had only once made an arti- 
man prescribed. ficial anus, and there the child subsequently 
Dr. Smeanman had generally seen two/died from peritoneal inflammation, He 
grains of the extract given to adults eyery | agreed with Mr. Gossett, and, indeed, with 
eight or twelve hours. | Mr. Abernethy, that making an opening in 
Mr. I1arr considered it almost impossible | the groin into the gut, was not a justifiable 
for any person to bear two grains at first of operation. 
the extract properly prepared. Mr. Baily,| The Prestpenr had punctured in cases 
of Harwich, who had published some cases|of imperforate anus several times; but 
lately, showing that he had been extremely | uever with permanent success, He had, 
successful in the use of the belladonna, re- | indeed, succeeded so far, as that one of the 
commended a quarter of a grain to begin | children in his two last cases lived three 
with : it might be gradually increased after-| weeks after the operation, and the other 
wards. He (Mr. lliff) remembered having | upwards of five; both died from causes un- 
been present, where, ia a case of hydropho.| connected with this state of parts, or the 
bia, five graims had been giveu interually,|operation. In these two cases there were 
where the chest was rubbed, and where it| external openings, into which he introduced 
was passed up the rectum, with a view to his finger, and, insinuating a bistoury upon 
allay the spasms, but in vain. it up to the sac, very gently scraped it 
Mr. Dayspace had found, after all other | through ; then withdrawing the bistoury, 
remedies had failed, a hot pillow succeed in| carried up a director in the same way in 
completely removing the disease. which he had dilated the openings. Sir 
Dr. Kyaw observed, that stramonium had | Astley Cooper had operated on a child nine- 
been used with great success in Ireland,| teen years ago, who was now alive, and 
He considered blistering, or a seton in the | able to retain his fieces, though, for a consi- 
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derable time after the operation, this was 
not possible. 


Mr. Iuirr introduced for discussion the 
Jluidity of blood after death, as a proof or 
no proof, of unnatural death. He had been 
induced to do so, from the evidence given on 
this point at the Coroner’s Inquest, upon 
the body of Mr. Neale, whose dissolution Bad 
taken place, attended by circumstances, iu 
the eyes of many, of suspicion or mystery. 
He acknowledged himself to have been 
greatly startled at the evidence given there, 
and sent forth to the public, that the fluidit 
of the blood proved the unfortunate man had, 
in truth, been murdered. 

Mr. Sueaacy had opened the body of an 
individual who had died of apoplexy, eight 
or ten hours after his death, in the pre- 
sence of Dr, Clutterbuck, where the blood 
throughout the body was perfectly fluid. 

Dr. Ramapce had opened a body within 
the last three months, of a person who had 
died of a diseased heart, eight hours after 
death, where the blood was purely fluid. 

Dr. Jounstoxne did not believe, that 
in this case, as far as evidence had ap- 
peared before the public, a scintilla of it 
showed that the individual had been mur- 
dered. On the contrary, there was found 
to be effusion of blood and coagulable 
lymph, between the tunica arachnoides and 
pia mater, fluid in both ventricles, extrava- 
sation of blood upon the pons verolii, 
enough to have killed twenty men, and tu- 
mours throughout the brain as large as mar- 
bles; these, combined with the excess of 
drinking, in which Mr, Neale had indulged 
just before his death, were pathological 
facts demonstrative to any medical man’s 
mind, that he had died of apoplexy, and 
nothing else. 

Dr. Ryan had been greatly surprised at 
the turn this case had taken; at the same 
time, he could not but think the fluidity of 
the blood bad a great deal to do with the 
medical decision upon the case. Many of 
the best authors, who had written on the 
subject, had laid it down, that the fluidity 
of the blood after death was to be regarded 
as proof of an unnatural death. The cir- 
cumstances of the present case might show, 
that such doctrine could not apply here. In 
the body of a person killed by lightning, 
the blood was found in a fluid state ; and so, 
too, where a person died of asphyxia. 

The Prestpent had no doubt that where 
life had been suddenly extinguished, the 
blood would afterwards be often found un- 
coagulated, This subject was one well 
deserving of great investigation, and the 
most serious consideration, therefore he re- 
commended the discussion of it to be re- 
sumed next Monday evening, the time for 
breaking up having arrived, 





ALLEGED MURDER OF MR. NEALE. 


Monday, April 6, 1829. 


Mr. Carraway, President, in the Chair. 

FLUIDITY OF THE BLOOD AFTER DEATH. 

(Discussion continued.) 

Tue Minutes of the last meeting were 
read; part of them referred to the dis- 
cussion upon the fluidity of the blood 
after death, as a proof or no proof of an 
unnatural or violent death, which began a 
little before the meeting broke up on the 
former Monday evening, 

The Prestpenr respectfully invited a re- 
newal of the discussion on this very import- 
ant subject; and, in doing so, ho the 
gentlemen who might join in conversation, 
would avoid discussing the data of those cir- 
cumstances which had lately transpired, 
and, in fact, given rise to the original dis- 
cussion. A supposititious case, with given 
facts, might be assumed, on which the dis- 
cussion for all useful purposes might he 
most satisfactorily conducted. 

Mr. Ittrr, who had introduced the sub- 
ject to the notice of the Society, had, since 
the Society last broke up, met with a 
case very much, as he conceived, analagous 
to one that had of late been brought before 
the public, and which he begged permission 
of the Society to relate. Having seen the 
body after death, he expected to be sum- 
moned before the coroner’s jury, therefore 
he wished to be assisted by the members of 
the Society, in hearing their opinions upon 
the facts of this case, which had, at this 
moment, so singularly oy. to come 
under his notice, and which he should pro- 
ceed to relate, Before, however, he did so, 
he wished to correct a statement he had 
made at the last meeting, namely, that Mr. 
Baily began by exhibiting guarter grain 
doses of the extract of belladonna; on re- 
ferring to that gentleman’s work, he had 
found the first dose to be “‘ from @ grain 
and a half to two grains.” ‘The particolars 
of the case he had to submit to the notice of 
the Society were these :— 

Mr. H , wtat, 62, of short make, and 
rather a plethoric habit. General health 
had been good, although he had been a very 
free drinker. Latterly had become much 
altered in his circumstances, and unable to 
procure much spirits; but when he drank, 
was observed to be more than unusually 
affected by it. About three months ago 
was taken in a fit at a public-house, but, on 
being removed home, recovered without aid. 
On Thursday, April 2, was brought home 
very drunk, On Friday he talked thick, al- 
though no particular appearance about him 
called for observation from his family, ex- 
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cep ‘hat it was su by one or two that 
his mth was a little drawn to one side, 
On Saturday, at eleven a.m., he requested a 
light from a neighbour, and from that time 
until about ten p.m. was not seen ; an indi- 
vidual having called at his house about 
twelve at noon, and not having been ad- 
mitted, created a belief that he must have 


cyst, about the size of a pea; and at the 
posterior part of the anterior, and inferior 
part of the middle lobe, a large apoplectic 
cyst, about the size of a large walnut, con- 
taining some coagulated blood—the walls of 
the cyst appearing like brain broken down, 
and presenting, in some parts, a yellowish 
hue. The ventricles contained about half 





been in the fit about that time. When first | 
discovered in the evening, he was lying on | 
his right side, the left leg thrown over the 
fender, his head in the corner of the room ; 
and from the plaster near the floor beiog 
injured with portions of hair sticking in it, 
corresponding to a mark on his head, it was | 
evident to Mr. Iliff he had fallen against the 
wall. There was a slight wound on the 
right temple from which blood had issued, 
and some was collected on the floor. The 
right cheek was also bruised and flattened 
by ying on it. The nostrils were sur- 
with a frothy mucus. The right 

arm bent, with the hand pressed over the 
stomach. The fingerscontracted. The left 
arm and hand placed over the bowels. ‘The 
pupils rather contracted, equal, however, in 
size; and the conjunctive suffused with 
blood. Upon examining the various glasses 
and vessels in the room, none appeared to 
have contained anything of a noxious quality. 
On conducting the post mortem examination 
on the 5th, at two p.m., (perhaps twenty-six 
hours after death,) in the presence off Dr 
Wilmot, Mr. Clark, and Mr. Garraway. 
Mr. [liff found, in the general appearance of 
the body, nothing very er except 
that, on the left side, the face was a little 
drawn up. The head carried back, and the 
jaws closed; skin about the thorax of a 
ight purple colour ; arms fixed over the body ; 

rigid ; the face of a livid character ; 

a bruise on the right cheek, and a wound on 
the right temple ; a large scrotal hernia on 
the right side ; the temperature of the body 
cold. Upon dividing the scalp, a larger quan- 
tity than usual of escaped, quite fluid. 
Beneath the scalp, under the superficial 
wound, considerable ecchymosis. Dividing 
the temporal fascia, the muscle was ob- 
served to be iy covered with a coagu- 
lum of dark blood. The dura mater not at- 
tached to the cranium by strong adhesions. 
The tunica arachnoides considerably thicker, 
and more opaque than usual ; between it and 
the pia mater a gelatinous fluid, particularly 
upon the superior part of the two hemi- 
spheres. The vessels of the pia mater nearly 
emptied of their contents; the substance of 
the brain rather firmer than usual ; and when 
cut into, the vessels appeared with open 
mouths, but empty. About eight ounces 
of fluid blood | serum escaped from the 
brain and*vessels leading to it, during the 
examination, At the upper and outer part 
of the middle lobe, on the right side, a small | 
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an ounce of serum. The plexus choroides 
more vascular than usual, and a number of 
small tumours attached to it; alittle vesicle 
was also observed here. The pineal gland 
partook nrore than usual of a sandy charac- 
ter. The lungs healthy, but slight adhe- 
sions of the plura costalis to the plura pul- 
monalis. Stomach healthy, and contained a 
fluid-like milk or thin gruel, with no smell. 
Intestines healthy. About a foot of the 
small, same extent of the colon, (both 
healthy,) and alarge portion of omentum, were 
in the scrotum, Liver firmer than usual ; 
gall-bladder about half filled with yellow 
bile; spleen softer than usual; kidneys 
soft, enlarged, and containing more fat than 
natural, Great thickness of the parietes of 
the heart, still further thickened by a coat- 
ing of fat. Dilatation of both ventricles, as 
well as of the right auricle. Ossific deposite 
(or something bordering upon it) in the 
aortic valves—distinetly ossific in one. No 
coagulum whatever in the heart. On cut- 
ting through the vessels, all the blood flowed 


-|out; and, in every part of the system, it 


was found to be perfectly fluid, save the 
small coagula before mentioned. 

Dr. Gorpon Smirn had been induced to 
attend, from having read, in the public 
papers, that a discussion was to take place 
this night, which would go far in deciding 
upon whether the life of a fellow-subject 
was to be cut short or not, within a very 
few hours from the time of the discussion, 
Though perfectly unconnected with that 
individual, he (Dr. Smith) had that day had 
an interview with his solicitor, and who, 
through an introduction of a member, was 
also present in the Society, for the purpose 
of listening to the opinions that were to 
be given. He (Dr. Smith) was sure, that 
no man could feel more loyalty to chair 
than himself, and though, in most instances, 
he would heartily concur in the President’s 
recommendation, yet, on this occasion, 
when the facts of a particular case had gone 
forth to the public, in a report so absurd as 
to have been hardly equalled in the foren- 
sic world, he thought it would be much 
more humane and creditable to depart from 
the strict rule, and for every gentleman to 
express freely what he thought on the sub- 
ject. Who drew up the report alluded to, 
it was not necessary for him to inquire ; 
but he, for one, should have no hesitation 
in going forward on the approaching trial 
to state, according to his experience, the 
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perfect irrelevancy of every part of that 
report. It had given him great pain to find 
it sent forth under the sanction of some 





very high names ; but as he he been | suspic 


to perceive, that no sooner it made its 
appearance than the world found fault with 
it. The public now looked to the Medical 
Society of London for a just decision upon 
this question ; and he trusted no fastadious- 
ness would induce the President to prevent, 
or discountenance, the free and candid dis- 
eussion by every member upon the facts of 
Mr. Neale’s particular case, as fhey have 
been published. The life of a humble in- 
dividual was at steke, who, probably, had 
but a small share of the worldly means of 
defending himself; and the utmost incon- 
venience any gentleman could be put to for 
expressing his sentiments on the present 
occasion would amount to being subpeenaed 
to give evidence on the trial that was soon 
to take place. 

The Paestpent observed, that the case 
to which the last speaker had referred, | 
with a feeling that could not fail to do him | 
great honour, was a case, as yet, sub judice ; | 
a case, the facts of which were by no means 
before the Society, in a manner in which | 
its‘members could take notice of them. It | 
alleged opinions of highly | 
resp dical gentlemen had been 
reported in the public papers, but how was 
the Society to know whether those repre- 
sentations were correct or not ? If the mem- 
bers were to enter into a diseussion upon 
the validity of opinions, in the absence of 
the authors of those opinions, great injustice 
might be done, inasmuch as it might turn 
out, that they had never either entertained 
or offered such sentiments. On no account 
could it be done without great indelicacy. 
Under these circumstances, and as it was 
competent for all that was aimed at to be 
elicited, without adverting to the particular 
ease now before the public, and especiall 
as the Society had the facts of Mr. Lliff’s 
case se elaborately and distinetly before it, 
he continued to hope, that gentlemen would 
not allude to the case that was about to be 
judicially disposed of elsewhere. 

Dr. Jonnstrone cordially joined Dr. Gor- 
don Smith in inexpressibly regretting the 
conclusion come to by the chair. He had 
the honour of introducing this subject to 
the Westminster Medical Society, on the 
preceding Saturday evening, when there 
were nearly eighty Members present. All 
who chose to speak on it, had the entire 
liberty of the President to advert to what- 
ever names and facts they pleased, without 
the slightest prohibition ; and, in conclu- 
sion, one and all, with « single exception, 
were unhesitatingly of opinion that Mr. 
Neale died a natural death; thet he had 





was true, the 
tahle 








died of apoplexy, and that there was not a 
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produce death, He (Dr. J.) again reea- 
pitulated the morbid of the 
brain, and which he was sure, fully bore out 
his judgment as to the cause of death. The 
body of a man who had died of inflamma- 
tion of the lungs only a day or two ago, at 
St. George’s Hospital, was opened eighteen 
hours after death, and his blood was found 
to be entirely fluid. Dr. Christison, who 
had made many experiments on the blood, 
had found blood to flow in a perfeet!y fluid 
state from veins, sixteen hours after death. 
Dr. Beck, in his Medical Jurisprudence, 
said, that where persons died from the effects 
of over doses of opium, and who sometimes 
lived for hours after having taken the drug, 
their blood would be found to be in a fluid 
state after death. So with persons who had 
died from indulging in an excess of wine, or 
spirits ; as well a8 with persons who had 
died from taking hydroeyanic acid, and other 
poisons. In the end Dr. Beck had brought 
himself to believe, that little or no evidence 
was to be collected from the state of the 
blood after death. Mr. Shillito, who had 
been a surgeon in the army abroad, related, 
at the Westminster Medical Society, the 
circumstance of about two hundred soldiers 
having fallen into a state of apoplexy, in con- 
sequence of excessive drinking, five of 
whom died, and in the bodies of those he had 
opened, sometime after death, the blood was 
found fluid. These circumstances, coupled 
with many others that might be enume- 
rated, it to his mind morally impos- 
sible to come to the conclusion, that this 
individual bad been murdered, nor did he 
think any person could come to a contrary 
peter without at the same time 
arriving at the very aemé of insanity. 

Mr. Suearty, actuated by the most be- 
nevolent motives, had been to chy mes to 
tender himself as a witness against i- 
nions that had gone forth to the public. 
However much he felt it his duty to agree 
with the President in all his dicta, yet for 
his life he could not get the eves of his un- 
derstanding so widely opened, as to per- 
ceive any thing like @ humane, just, or 
practically useful end to be obtained by the 
restrictions that had, on this occasion, issued 
from the chair. Lhe body of Captain Clarke, 
who lived withia a few deus of himself, and 
who died of apoplexy, was opened sometime 
after death, in the presence of bmselfand Dr. 
Clutterbuck, and there the blood was fluid 
throughout, Regard being had to the post. 
mortem appearances of the brain, connected 
with other circumstances, the individual al- 
luded to must have died of apoplexy. As 
to the external marks about the nose, as 
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FLUIDITY OF THE BLOOD AFTER DEATH. $1 


muscles might occasion death. 
Mr. Prenss felt surprised at Mr. Shearly’s 
observation, He was totally at a loss 


a meant to have said ira- 
tory ; and by pressure upon them, 
there could be no doubt that dissolution 
might be effected. 

Dr. Srewarr, on turning to the index to 
Morgegni’s works, found at least 50 cases 
‘on the state of the blood referred to. Some 
of the individuals had died of fever, some of 
inflammation of the lungs, some of sudden 
death from apoplexy, others of sudden death 
from untraceable causes, and soon. There 
were hardly two of the cases alike in any 
two ' Some of the bodies were 
examined the day after death, some within 
ashort time afterwards, and generally, as 
was stated, at a short period after death. In 
some, the blood was found to be nearly 
coagulated, in others entirely fluid; in 
others coagulated in the heart, but fluid 
throughout the rest of the body ; in others 
again, fluid in the heart and great vessels, 
but coagulated throughout the other parts 
of the system, and so on—the whole in 
some particular or other varying. Under 
this authority, no sensible man could con- 
clude, that the individual who had been re- 
ferred to had died of a violeat death. 

Dr. Ramapoe believed he had opened as 
many bodies as any medical man in exist- 

3 he had opened 1000 bodies of patients 
died of one disease. He had seen 
fluid in more than a dozen in- 
One body he perfectly well recol- 
having eight hours after death, 
the was fluid. ‘The report that 

before the public, in his esti- 
, did not warrant a jury, or a medical 
come to the conclusion, that the in- 
ivi had died of a violent death; neither 
he place any reliance on the state of the 
Ddlood, as enabling a person to form a judg- 
ment on such a question. 

Mr. Water wished to know what the 
patient bad died of in the particular case re- 
ferred to by Dr. Ramadge, because he be- 
lieved, that iu cases where death was occa- 
sioued by disease of the heart, and in other 
viscera of the thorax, it was by no means 
uncommon to find the blood in a fluid state 
after death. 

Dr. Ramapoe replied, that the patient 
had had disease of the heart; she had like- 
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the lungs were found to be in an edematous 
state, which was regarded as the proximate 
cause of dissolution. 

Mr. Procror had had an opportunity of 
seeing the bodies of persons who had been 
killed by lightning opened, and there the 
blood was found to be invariably fluid ; and 
not only that, but the muscles were found to 
be unrigid for 60 or 70 or more hours after 
death. In persons, again, who had died 
under the influence of ardent spirits or sti- 
muli, the blood was very fréquently fluid, 
and the muscles not rigid for 48 hours after 
death ; and this Mr. Hunter had attributed, 
as he (Mr. Proctor) thought, to a very na- 
tural effect, that of the stimuli. 

Dr. Wausuman said, that Mr. Hunter, in 
his work upon the state of the blood, in- 
stanced the case of a Aare that had been 
huated to death, in which the blood was 
always found to be in a fluid state. He ob- 
served, that in such cases there was not a 
sufficiency of the vital power in the blood, 
to coagulate it, He regarded the coagula- 
tion of the blood, as well as the rigid ty of 
the muscles after death, to depend on the 
degree of suddenness with which animal 
life was extinguished. If the living princi- 
ple of the blood was instantaneously de- 
stroyed, coagulation and rigidity could not 
take place. 

Mr. Taunton wished the President to ex- 
plain the state of the blood he had generally 
found in bodies where death had been occa- 
sioned by apoplexy. 
The Presipent said, that where sudden 
extinction of life had taken place, he had 
generally found the blood to be in a fluid state. 
No doubt many present would recollect that, 
in dissecting the bodies of persons who had 
been hanged, and where life bad been by 
other means cut short suddenly, it was neces- 
sary for them to have kept their sponge 
pretty close to their scalpel. In the body of 
a personavho had died last summer of apo- 
lexy, to which he had been called aher 
we , he had opened the jugular vein, from 
which a little blood flowed at the time ; and, 
on going into the room on the next day, he 
was perfectly astonished to find the immense 
quantity that had issued from the orifice. 
Even then it was only necessary to lift the 
head gently up, and to make slight pressure 
on the vein, to urge out a further quantity in 
a fluid condition. 
The Recisrrar observed that Mr, Wray 
had wished the Society to be informed that 
he had met with the body of a boy found 
dead, from which, by opening the jugular 
vein eighteen hours after death, the whole 
of the blood flowed from the system in a 
fluid state. 
Dr. Jounstone conceived that Dr. Walsh- 
man must either have mistaken the writ- 





ings of Mr, Hunter, or that Mr. Hunter 
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himself must have been misinformed re- 
specting the instance of the hare, because 
the fact was, that ifa hare was sprung upon 
and killed i diately by hounds, on evis- 
cerating it, the blood would be found fluid ; 
but if she were hunted for two or three 
hours, and then killed instantly by the dogs, 
there would not a drop of blood flow in evis- 
ceration, and the muscles would be found 
stiff. ‘This showed that no importance was 
to be attached to the mode of death, since so 
many circumstances bore on the fluidity or 
non-fluidity of the blood after dissolution. 
Further, in cases of apoplexy, there was 
often found to be extravasation of urine, 
extravasation of the feces, and seminal 
emission. 

Dr. Wurrttne (a visitor) felt satisfied that 
there was often an entire fluidity of the blood 
after death; that is, that there was no con- 
traction of the fibrin. There was often a 
complete separation too of the fibrin, leav- 
ing the serum and red particles of the 
blood mixed together, and which gave the 
appearance of a fluidity of the blood. He 
was by no means a believer in the vitality of 
the blood, therefore he could not fall in with 
the sentiments that had been advanced by 
one of the speakers, On the contrary, he 
felt firmly convinced there was no more 
vitality in this, than in any of the other 
fluids of the body. He should be ready to 
support these opinions whenever called 
u to meet any gentleman entertaining 
different notions. 

Mr. Butanr was surprised at this 
sition, and hoped to see Dr. Whiting at the 
Society on a future night. 

Dr. Ramanvce attempted to exhibit some 
morbid specimens ; but the President in- 
formed him that, as the time for breaking up 
had arrived, he should dissolve the meeting, 
adjourning the discussion of the night till next 
Monday, when he had no doubt it would be 
ably resumed, and when he hopéd to have 
the pleasure of seeing Dr. Whiting again as 
a visiter. 








WESTMINSTER MEDICAL SOCIETY. 
April 4, 1829. 


Dr. Sommervitte in the Chair. 


MEDICO-JURIDICAL EVIDENCE—DEATH OF 
MR. NENRY NEALE. 


Dr. Jonnstone (we believe) introduced 
the subject of the medical evidence given at 
the inquest lately held on the body of Mr, 
Neale, on which occasion a verdict of wilful | 
murder was returned against John Butler. 
It. occupied the attention of the Society 
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throughout the evening. The speakers, with 
one ption, and, indeed, from the assent 
occasionally signified to their opinions, the 
greater part of the Members, appeared to 
think that such a verdict ought not to have 
been returned. The medical evidence, it 
was thought, had disregarded some circum- 
stances in the case which it ought to have 
embraced, and had pronounced upon others, 
which it ought not; in other words, that it 
had begged several parts of the question 
under examination. Dr. Johnstone after 
taking a general view of the case, expressed 
it as his opinion, “from the moral and 
physical circumstances which accompanied 
it,” that Mr. Neale died of apoplexy. That 
the death had resulted from natural causes, 
was also the opinion of Mr. Robinson, Mr. 
Arnott, Dr. Macleod, Dr. Stewart, Mr. 
North, Dr. Webster, and the Chairman. 
Mr. Robinson, in a singularly long and 
incoherent speech, considered that the fall 
which Mr. Neale had had in Oxford-street, 
when taken ir connexion with others he re- 
ceived afterwards, the excitement of liquor, 
and the disordered state of the stomach, 
were quite sufficient to have produced apo- 
plexy; and Mr. North thought there was 
evidence of disease sufficient to have killed 
a dozen men. 

The principal subject of discussion, how- 
ever, was the -mortem state of the 
genitals, which Dr. Granville considered 
was such, as to warrant the opinion that the 
deceased had been suffocated. Erection, 
he observed, had been produced, followed by 
relaxation, and a total evacuation of the 
urine, which had reached upwards, as high 
as the frill of the shirt, under the following 
circumstances :—Mr. Neale wore a double 
truss, which was kept im sifu, by a band 
which crossed the abdomen above the pubes. 
Under this band, the penis was found erect, 
and the urine (as a om ore of strangula- 
tion, while the deceased lay on his back) was 
forced upwards, Dr. Granville’s argument 
ran thas; that erection was a very unlikely 
occurrence during intoxication, especially 





during intoxication followed by apoplexy; 
that erection often, if re ed 
strangulation ; consequently, that if the 


state of the genital parts were viewed in con- 
nexion with the other suspicious facts of 
the case, there was very strong ground for 
believing, that Mr. Neale had been suffo- 
cated. Dr, G. expressed his desire, under 
the perilous circumstances in which Butler 
was placed, to treat the subject with every 
degree of caution, but he thought these 
facts so completely to the point, that they 
could not be controverted. 

The conclusions, however, which Dr, 
Granville had drawn, were strongly op- 
posed. Mr. Arnott pointed out several 
causes of death, besides strangulation, 
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geni tions of the spine, 
death by the pet worl &c.). He mentioned 
the case of a patient at the Middlesex Hos- 
pital, whose penis continued in a state of 
erection for forty hours after death; and 
the Chairman related a case of an Irish gen- 
tleman in Paris, who, after a fall which pro- 
duced insensibility, suffered much distress 
from an erection which lasted ten days, and 
only ended in death. Opinions of a similar 
nature fell from Dr, Johnstone. In epi- 
leptic patients, he observed, emissions, 
and evacuation of the urine were as common 


tion, by supposing that licentious conversa- 
tion had ensued between the soldier and the 
deceased, a fact which there were many cir- 
cumstances to induce him to fear. Dr, 


as possible, and he accounted for the erec- | 





Granville, however, did not de to these 
views. He thought, further, the situ- 
ation of the penis under the was sus- 


icious. Mr. Brookes had accounted for it, 

y supposing Butler had placed Neale with 
his face on his pillow. Dr. Macleod con- 
tended, there was no evidence to-prove that 
an erection of the penis had taken place at 
all, and the only question ought to be, how 
the deuce it got under the belt?’ There was 
no evidence, too, that Mr. Neale was on his 
face, when he was first discovered. And as 
for the evacuation of the urine towards the 
face, he thought capillary attraction amply 
sufficient to account for its rise in that di- 
rection. He also wanted to know, how the 
pinching of the nose was consistent with 
the statement, that the body was discovered 
with its face on the pillow. 

With regard to the flow of urine, Mr. 
Nortn considered it to be no evidence 
whatever against the soldier, for a flow of 
that kind was common in a multitude of 
cases. Mr. North, as well as Mr. Hugt and 
Dr. Johnstone, made several observations 
on the subject of the fluidity of the blood 
in violent and natural deaths, tending to 
prove, that it is a very casual and uncertain 
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To the Editor of Tue Lancet. 
Srn,—I beg to call your attention to a 
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the habit of giving especial orders for meat, 
fish, &c., whenever their patients required a 
more generous diet than the ordinary one 
allowed by the hospital. On Monday last, 
however, they each received a letter, not 
couched in the most civil terms, from the 
treasurer, saying, that the expense of extra 
meat had of late been so great, that he had 
ordered it in every instance to be disconti- 
nued, until the subject could be laid before 
a special board ; so this person, without any 
regard to the health, or well-doing, of the 
patients, cuts off at once that allowance 
| which their medical attendants judged to 
|be necessary, lest, forsooth, the hospital 
should be put to an expense of some one or 
two pounds a week more, and that, while 
the apothecary has an absolute sinecure of 
three or four hundred a year at least. 
I remain, 
A Frienp to Rerorm, 


St. Thomas's Hospital. 








THE GLASS LEECH. 





To the Editor of Tux Lancer. 


Sir,-—-I have lately discovered that my 
improved cupping-glass called Zhe Glass 
Leech, is sold in London without the requi- 
site additions of the short printed rules for 
using the same ; proper sized slips of cap- 
paper to be dipped in the spirit of wine ; 
and the lint-wire for lighting these slips, 
when placed in the belly of the glass. 

Although the form and large capacity of 
the Glass Leech constitute a part of my 
improvement, I attach equal importance to 
the appendages ; and the method recommend. 
ed for their application. (See Tur Lan- 
cer, published on Saturday, August 2, 1828, 
page 560.) I hope I am not asking too much, 
when I request that those who use The Glass 
Leech will have the goodness to attend to 
every particular there laid down, by which 
they will realise for themselves what I have 
stated in praise of the glass, from constant 
experience in this Infirmaay. 

I was gratified at seeing glass leeches of 
proper shape and size in London, and I 
hope soon to hear of their being always ac- 
companied by the above requisites. 

Knowing your desire for the improvement 





St. Thomas’s Hospital, your enimadversion 
on which would probably be productive of | 
benefit. There is at this hospital no scale 


of diet, corresponding with the full diet of | General Infirmary, Derby, 


other hospitals, the highest allowing meat 
only four times in the week, The physi- 
cians and surgeons, therefore, have been in 


circumstance which has lately occurred at of our art, I have taken the liberty of again 
directing your attention to this subject. 


I remain, yours respectfully, 
Francis Fox. 


April 8, 1829. 
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Ir must be consolatory to persons who 
cherish a virtuous horror of all innovation, 
to observe how exactly the character and 
attainments of most of the individuals ap- 
pointed, in the present day,-to fill the office 
of Coroner, correspond with those which 
appear to have distinguished their official 
predecessors during the last two centuries. 
Crowner’s-Quest law has escaped the in- 
roads which the march of intellect bas made 
upon other branches of science handed 
down to us by our ancestors, and seems to 
have lost none of the characteristics which 
rendered it an appropriate topic of ridicule 
and argumentation in the mouths of Suax- 
SPEARE’s grave-diggers, At the close of 
an Inquest held the other day on the body 
of a woman, who had taken medicines and 
undergone an operation with a view to 
procure abortion, and whose death appears 
to have been occasioned by one or both of 
these causes, a point of law was decided by 
the Coroner, in a spirit which would have 
done no discredit to a Crowner’s dialectics 
in the days of Queen Elizabeth, ‘‘ If,” said 
the modern sage, ‘‘ the verdict should be 
brought in wilful murder against Macfad- 
den, the surgeon who performed the ope- 
ration, the deceased must be found felo de 
se.” The Coroner's “ argal” is an improve- 
ment upon the grave-digger’s: ‘‘ If,” says 
this profound expositor of the law, “ the de- 
ceased was murdered by Macfadden, the 
inference is, that she destroyed her own 
life.” 
impression upon the minds of the jury, who 


This logie seems to have made no 


contented themselves with returning a ver- 
dict of wilful murder against the woman who 
administered the medicines to the deceased, 
and the surgeon who performed the opera- 


tion. 
— 
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The Coroner was ignorant of the state of 
the law respecting the offence, of which he 
believed these persons to be guilty, for this 
offence is, by one of Mr. Prex’s new acts, 
punishable only as a misdemeanor. It is 
doubtful, whether, before the passing of this 
Act, the statute 43 Geo, IIL. c, 58, com- 
monly called Lord Ellenborough’s Act, 
would have reached the offence committed 
by Macfadden, That act made the attempt 
to procure abortion by means of instruments, 
when the woman was nof quick with child, 
or could not be proved to be so, a misde- 
meanor; but, by a singular omission, left 
the case of attempting to procure abortion by 
instruments, when the woman was quick 
with child, unprovided for, although the 
adminisiration of any noxieus or destruc- 
tive substance to a woman quick with child, 
with intent to procure the miscarriage of 
such child, was made a capital felony. We 
believe only one person was ever capitally 
indicted under this clause of Lord Ellen- 
borough's Act ; but it seems clear, that the 
words “ administration of any noxious or 
destructive substance,” could not have been 
construed to extend to the procuring of abor- 
tion by means of instruments, and that the 
specification of this offence was accidentally 
omitted in the clause, by which it was in- 
tended to make the destruction of the life of 
an infant in ventre sa mere a capital offence. 
If these words did not extend to the use 
of instruments, the enactment was, pro 
tanto, ineffectual; and if they did, ac- 
coucheurs, in the absence of any restrain- 
ing clause, were liable to be hanged for 
destroying the fetus in utero by means of 
instruments, though for the justifiable pur- 
pose of saving the life of the mother. Upon 
the whole, it seems better that offences of 
this description should be treated as misde- 
meanors, than that the punishment of them, 
when viewed in the light of capital crimes, 
should be made to depend on a fact so dif- 
ficult of proof, as whether the woman was 
or was not “ quick with child” at the pe- 
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riod of their commission. Macfadden, we 
are rejoiced to see, is not a member 
of the English College of Surgeons. The 
sum received by this man from the un- 
fortunate deceased—five pounds from a 
tradesman’s servaut—may enable us to form 
some estimate of the price which such a 
person would demand in a higher quarter, 
for the nefarious prostitution of his profes- 
sional knowledge. We speak with the less 
reserve of Macfadden’s offence, since we 
know that, notwithstanding the Coroner's 
good intentions, this Scotch doctor is in no 

anger of being hanged ; and we allude to 
the scale of remuneration likely to be de- 
manded for the perfurmance of such ope- 
rations as that with which Macfadden stands 
charged, because, although there is proba. 
bly but a small demand for an operator’s 
services, in cases involving the reputation 
of such humble females as Elizabeth Ewens, 
we know that cases have occufred in this 
metropolis, on which the words of the 
Roman satirist supply the best comment :— 

Ha tamen et partus subeunt discrimen, et 

omnes 

Nutricis tolerant fortuna urgente labores ; 

Sed jacet aurato vix ulla puerpera lecto ; 

Tantum artes hujus, tantum medicamina 

possunt 
Que steriles facit, atque homines in ven- 


tre recandos 
Conducit. 





Tunes weeks ago, Mr. Waraurron 
moved for leave to bring in a Bill founded 
onthe Report of the Committee, which sat 
during a considerable part of last Session, 
to legalise and facilitate the practice of dis 
section ; and the motion was granted. Since 
the period at which Mr. Warsurron’s 
motion was made, the proposed measure 
has been much discussed in various public 
journals. The objects of the Bill were 
very imperfectly detailed by Mr. Warsvr- 
TON; we noticed many material points, 
which were not touched upon by that Ho 
nourable Gentlcman in bringing the subject 


before the House, but we attributed all 
omissions rather to the good taste which 
sought to relieve the House from the fa- 
tigue of listening to details which were un- 
called for, in a stage of the proceedings 
which led to no practical result, than to any 
want of information on the subject. In The 
Morning Chronicle of this day, (Wednes- 
day,) we are surprised to find Mr.{Wanr- 
BURTON moving for the re-appointment of 
the Committee, which sat lest Session, in 
order to give effect to its recommendations. 
Give effect to its recommendations! Why, 
bas not Mr. Warevrron moved for, and 
obtained leave to bring in a Bill to give 
effect to the recommendations of the Com- 
mittee? What more does he want? Here 
isa document of one hundred and tifty pages 
lying upon our table, contaiving the Re- 
port of the Committee, and the Minutes of 
the Evidence taken before the Committee ; 
and, on the strength of this document, Mr. 
Warzvurron has obtained leave to bring in 
his Bill, If, after all these preparatory ar- 
rangements, Mr. Waxrsvurrow still finds 
himself unable to go alone—if he still deems 
it necessary to hold a council, in order to 
determine whether be can return with a 
iry skin from his voyage of legislation, we 
think we may venture to predict that the 
anatomical question will not be settled in 
the present Session of Parliament. We 
have a high opinion of Mr. Warsurton’s 
good sense, and good feeling, but he must 
unite firmness of purpose to these qualities, 
before he can expect to do any good as a 
legislator in a matter wherein popular pre- 
judices are to be encountered. If he has 
any doubt of the strength resulting from 
the union of firmness of will with intellec- 
tual sagacity, he should reflect on the cir- 
cumstances which have led to that great 
Parliamentary measure, the all-absorbing ~ 
interests of which renders it almost hope- 
iess, at the present moment, to obtain a bear- 
ing on a subject affecting only the health 
and lives of the community—he shov'd 
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reflect on these circumstances, and consi- 
der how mere a pigmy is Mr. Secretary 
Peex in the hands, or rather between the 
finger and thumb of the Duxe of War- 
LINGTON. 

































ON THE UTILITY OF THE SECALE CORNUTUM 
IN MENORRHAGIA RUBRA. 


By Ricuarp Layyon, Jun. Esq. FAS. 


Iw a paper published in Tue Lancer in 
May last, claiming the prior use of pressure 
in uterine hemorrhage for Ambrose Pare, 1 
hinted at the probable success to be expect- 
ed from the ergot of rye. It will, however, 
be recollected, that the whole of that paper 
referred to the gravid uterus alone, since 
which time, many valuable cases have been 
related, putting it beyond a doubt, that the 
secale cornutum is a valuable remedy in 
flooding. ‘‘ Uterine hemorrhage” is a term 
too indefinite for a nosologist, because it re- 
fers to hwmorrhagic discharge from the 
uterus in two conditions, in the unim- 
pregnated and parturient states. In this 
dilemma is the reader frequently put, un- 
aided by the relation of cases, and guided 
only by general observations ; such, for in- 
stance, as the editor of the Medico- Chirur- 
gical Review chooses to give him, ‘* We 
have,” says that journalist, ‘* had means of 
knowing, that the ergot has proved a very 
useful remedy in cases of uterine hemor- 
rhage in this metropolis.” Upwards of 
thirty cases are detailed by the author, and 
he informs us, that an abstract of those he 
has notes of, would fill a large volume!* Not 
having the work by me, I was unable to 
ascertain in what condition the uterus was 
in each of the cases referred te by the re- 
viewer ; I therefore wrote to my friend Mr. 
Michell for his advice in the case presently 
to be related. He obliged me by the fol- 
lowing answer :—‘“ 1 have only to say, 
that I never found ergot of rye of the least 
utility in uterine hemorrhage, except in 
cases after delivery,” and then goes on to 
say, that “ perhaps I have not used the 
secale cornutum enough in such cases, to 
bea judge of its effect."”. Now Mr. Michell’s 
little volume has run the round of the re- 
views with a good character, and his expe- 
rience on the subject of which he writes has 
been generally acknowledged. His is the 
most recent authority on this therapeutical 
agent, and, as he professes himself to be ig- 
norant of its utility, except during or suc- 
ceeding the gravid state, the following case 
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will be rendered valuable, at least in demon- 
strating, in a merked degree, its efficiency 
in cases of menorrhagia rubra. 

On the 5th of December last, I was con- 
sulted by Mrs. C., a very intelligent lady, 
etat. about 46, who, in consequence of men- 
tal agitation and fatigue, caused by her 
daughter's illness, was suffering from un- 
manageable menstrual discharge. It was not, 
in character, what might be termed profuse, 
but an obstinate draining. A year or two 
since, the uterus took on a similar disposi- 
tion, which was then readily restrained by 
the dilute sulphuric acid, but, on this occa- 
sion, it had failed to afford relief, I found 
my patient with a weak, but regular pulse of 
86, with quite the appearance of a person 
verging on asphyxia. So superior were 
Mrs. C.’s mental to her bodily powers, that 
under her anxiety to administer to her 
daughter’s necessities night and day, she 
concealed the existence of her own com- 
plaint, until obliged by positive necessity to 
yield. The treatment adopted was what is 
usual in such cases—confinemeat to the ho- 
rizontal position on a mattress, with but 
slight covering—the constant admission of 
cold air into the room—the use of cold vi- 
negar cloths to the pudenda—antiphlogistic 
regimen—the administrationsof alum and 
kino every four hours, ard a laxative. Dr. 
Cookworthy, of Plymouth, having been 
called in to Miss C., it was proposed to con- 
sult bim also on this interesting case. It 
was his opinion, that an emetic might be 
of service ; a scruple of ipecacuanha was 
accordingly given, which operated gently, 
but the discharge remained unabated. On 
the day succeeding, the emetic was repeated, 
but with no better success. A cold alum 
injection was ordered per vaginam, three 
or four times in the twenty-four hours. 

Ordered a draught, containing 1 grain of 
superacetate of lead, with 10 drops of tine- 
ture of opium in cinnamon water, every 
eight hours. 

In consequence of the extreme irritability 
of the parts, the application of cold vinegar 
and the alum injection were abandoned, and 
five doses of the superacetate of lead caused 
such distressing sickness, that necessity 
compelled us to lay itaside. The discharge 
still continued unabated. As it was con- 
ceived that the continuance of the menstrual 
fiw might be maintained by general relax- 
ation of the uterus, as well as of the whole 
system, it was determined to try a different 
course, 

Ordered a mixture of 10 grains of sulphate 
of quinme in rose water, with 25 drops of 
dilute sulphuric acid: two table spoonfuls 
three times a day, a 

After a day or two, three of the following 
pills were advised with each dose of the 
mixture :— 
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Tron filings, 14 drachm ; cinna- 
men ponniecnt i vy pene Sree 
one ae adrachm ; made into 36 
pills. 


The solubility of the bowels was main- 

= by the occasional use of the following 

raught :—Sulphate of magnesia, 3 drachms ; 
infusion of roses, 14 drachm. 

Under this plan the discharge was re- 
strained, but the next menstrual period was 
So by a more unmanageable drain- 
ing, than on the previous occasion, The 
tonic plan was again pursued, but not with 
the same success. I now consulted Dr. 
Cookworthy again, but his residence being 
thirty miles from this place, and knowing 
the precarious situation of the patient, I had 
prepared an infusion of the secale cornutum, 
with a determination to administer it, should 
I not receive an immediate answer. Still, 
for the following reasons, I was fearful to 
trust its operation ; first, because Dr. Blun- 
dell considers its action to be powerfully 
deobstruent; secondly, because a recent 
author conceives that it more i iatel 


19. Early this morning the discharge re- 
appeared, notwithstanding the infusion had 
been persevered in, ‘To-day it has much 
increased. Injection oecasionally repested. 
Fearing the ergot tended to augment the dis 
charge, we had recourse again to the sus 
peracetate of lead in grain doses ag four 
hours, with half a grain of opium. Injec- 
tion to be coupe 

20, Four doses of the superacetate could 
only be retained, as vomiting to a distress- 
ing degree followed. ‘Ihe weather isso in- 
tensely cold, that the injection cannot be 
borne. Dr. Cookworthy conceiving that our 
failure with the ergot might depend on the 
dose being too small, and Mrs, C. feeling 
persuaded that she derived more benefit 
from its use than from any other medica- 
ment, it was determined to resume it. 

#2. A scruple, in substance, was given, 
which was almost immediately rejected, and 
nothing could be kept on the stomach during 
this and the succeeding days." 

24. T'wo ounces of the infusion caused 





operates, “‘ by causing more blood to be de- 
termined to the uterus;”* and, thirdly, 
because its utility has been contended for 
in quite an opposite state of the uterus, viz. 
amenorrhea. Fortunately, a letter arrived 
from Dr. Cookworthy, recommending, with- 
out the least suggestion on my part, the 
very same remedy about which | was hesi- 
tating. The infusion | had prepared, con- 
sisted of Dij. to iv. of boiling water; a 
quarter part of which was administered at 
one o'clock p.m., on the 17th of January 
last, and the discharge was much lessened 
before five in the afternoon, when the repe- 
tition of an equal dose was recommended. 

Ten at night, Much better, the dis- 
charge having ceased altogether since seven. 

18th, nine o'clock, a.m. Soon after ] 
quitted my patient last night, the discharge 
returned, and has contivued, up to this 
morning, in greater quantity than in any 
equal space of time preceding. Pulse small 
and weak, but not unusually quickened. 
Spirits subdued. During the night, two 
half doses of the infusion were taken, and 
a full dose at a little before eight this morn- 
ing. 

Twelve at noon. Dr. Cookworthy, among 
other things, recommended the injection of 
a pint of cold water by the rectum, to which 
my patient now submitted; but before this 
could be done, the discharge had decreased, 
and not long after was altogether suspend- 
ed. Spirits better, 

Ten at night. Bowels moved several 
times after the injection, which is to be re- 
peated immediately. Great inclination to 
sleep. 
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, but not rejection, and an equal 


| quantity was now borne every four hours 


with impunity. 

25. The patient perseveres with the in- 
fusion every four hours during the day only, 
(as she sleeps well at night,) and with eyi- 
dent amendment. The discharge has Jost its 
fetid smell, and is much er; its usual 
colour having been of a dark venous charae- 
ter, without the least disposition to coague 
late. 

26. The discharge disappeared by six 
o’clock last evening. A few more doses 
culy of the infusion were taken. Spirits and 
appetite good. It is usual for Mrs. C. to 
menstruate at the distance of about six-and- 
twenty days from the former period ; accord- 
ingly we looked forward to that time with no 
little anxiety, The recurrence was as an- 
ticipated, but to a very moderate degree ; 
an obstinate disposition was again manifest- 
ed, but the infusion in the quantity before 
advised, repeated morning and evening, 
again closed the uterine vessels. In m 
former communication, before alluded to, 
appended a note on the use of the ergot in 
ten grain doses three times a-day, as recom- 
mended by Dr. Hosack, which led me to 
adopt an equivalent quantity in this case, I 
am aware that Mr. Michell’s reviewer of the 
Medico-Chirurgical, speaks of its success in 
scruple doses ; but as I strongly suspect he 


|refers to cases connected with the partu- 


rient state only, where its use as a de- 
obstruent is more particularly required, I 
had my doubts as to the propriety of givin 


jit in more than ten-grain doses, because 


could not satisfactorily explain its mode of 
action. At all events, the success of this 
case militates against Mr. Michell’s opinion, 
that it operates by determining more blood 














































































to the uterus. Dr. Cookworthy relates a 
case of irregular menstruation, in which he 
conceives the ergot was successful in his 
practice ; but, as it induced vomiting, it 
would be difficult to determine whether the 
discharge was arrested merely by sympathy 
with the stomach, or by its own specilic in- 
fluence on the uterus itself. I prepared 
& paper on the efficiency of the ergot during 
parturition, but es your highly useful Jour- 
nal contains su much c testimony 
on that head, I will merely add, that from 
extensive experience, in three cases out of 
four, a scruple will produce sufficient excite- 
ment to expel the child and detach the pla- 
centa. I cannot agree with Mr, Michell, in 
supposing a scruple to be a very small dose ; 
it is a dose which, in general, produces suffi- 
cient action of the uterus, without exceeding 
it, and I am borne out in the assertion by 
the recollection of a great number of suc- 
cessful cases. Indeed, Dr. Adam Neale, 
who has written so wellon thé secale cor- 
nutum, recommends it in ten-grain doses, to 
be repeated after an hour, if necessary. 
When I first adopted it | pursued this plan, 
and am persuaded that, in this quantity, it 
answered the purpose in very many in- 
stances; but as it was occasionally in- 
effectual, I raised the dose to a scruple, 
which seldom fails to induce the expelling 
power of the uterus, 
Lostwithiel, April 4, 1829. 



































APPOINTMENT OF MEDICAL CORONERS, 


To the Editor of Tus Lancer. 


*Srr,—I have long entertained the idea 
ee ge in the 292nd No, of Tue 

axcet, concerning the appointment of 
medical men to the office of coroner; or if 
not that of putting members of the profession 
into the place of those who now Hold the 
appointment in question, of at least con- 
joining medical assessors in the diacharge 
of duties that have now assumed an aspeet 
absolutely unprecedented. The opinion has 
also been repeatedly avowed by authors, who 
have had the greatest occasion to turn their 
attention to this peculiar subject; and, I 
believe, by all our medico-legal writers— 
over and over by Professor Gordon Smith ; 
but most effectively, perhaps, in his intro- 
ductory lecture, at the opening of the Uni- 
versity. You promise to recall the atten- 
tion of your readers to the subject at an 
early opportunity, and I feel a considerabie 
anxiety to see the profession roused to an 
object which is of growing importance to 
their comfort and respectability, if not 
indesd, to their pecuniary interest. I hav, 





MEDICAL CORONERS. 


no idea that you require information on the 
actual state of the case, but the tranemis- 
sion of tle following hints may not be un- 
acceptable to yourself, even if you should 
not deem them deserving of publication in 
their present form. 

The office of coroner is of very ancient 
date ; it was instituted prior to the Con- 
quest; but I believe little revision bas been 
made of the lex coronatoria, for many cen- 
turies. For some reason or other, the gen- 
tlemen at present ray the appointment, 
have complained of the low rate of remu- 
neration ; and I must confess, that in thinly- 
populated districts, it has always struck me 
that there were ways of deriving emolu- 
ment beyond those established by law; or 
else (on account of the meagre returns 
available in this way) attornies would not 
be so eager to occupy the situation. Be that 
as it may, shout’ originally the coroner 
was not eligible, if under the degrce of a 
knight, we may say, without scandal, and 
with Jittle fear of giving offence, that the 
office is by no means so respectable as it 
was.* According to the existing state of 
the law, I believe it is essential that a can- 
didate shall possess a freehold qualification 
in the county, of one hundred pounds’ value ; 
besides which, the election lies in the ge- 
neral body of the freeholders, even though 
the vacancy may take plece only in one of 
several districts. There is no law by which 
medical men are excluded or disqualified ; 
and even the courteous exemption by which 
they are excused from serving on juries, bas 
not become a custom with relation to the 
coronatorial appointment. There are still 
numerous instances of medical practitioners 
filling it, though I believe these are not so 
abundant as they have been. 

I can readily imagine, however, that 
there are various objections on the part of 
medical men to seek the situation ; some of 
which I shail take the opportunity. of 
stating ; and shall add a few crude remarks, 
on the advantages that would ensue, if the 
state of matters, as regards coroners, under- 





* «There is a writ at common law, in 
which it is expressly commanded the sheriff, 
* quod talem eligi faciat, qui melius et sciat, 
et velit, et possit, officio illi intendere.’ 
There was an instance in the 5th Edward 
III., of a man being removed from this 
office, because he was only a merchant, 

‘“* Through the culpable neglect of gen- 
tlemen of property, this office has been suf- 
fered to fall into disrepute, and get into low 
and indigent hands: so that although for- 
merly no coroners would condescend to be 


paid for serviug their country, yet, for many 
years past, they have only desired to be 
chosen for the sake of their perquisites.”— 
Blackstone's Commentaries. 
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* Thus, when they do enter the courts, (i.e. 


LITHOTOMY—MR. LAWRENCE. 59 
went a revisal, in these times, when the | medical profession to impugn the conduct of 


force of 


is felt and acknow-| their brethren ; a-reluctance which would 


ledged so generally, and in such highly in-| be made manifest, in the event of one prac- 


fluential quarters. 
In the first 


I may quote, in the| mination of another. 


titioner being subjected to the official exa- 
This objection can 


way of objection, the notorious fact of mem-| only be got over in one way, viz. by me 
bers of the medical profession being, to the | dical men in general, qualifying themselves 
Jast degree, reluctant to appear in any capa-|to stand an examination, which would be 
city whatever, where any thing connected! more just than severe; and, on the part of 


with legal proceedings is the 


iness in 
hand. As witnesses they have almost daily 


tsons qualified, more useful than irksome, 
or do I apprehend that the examining party 


exhibited this reluctance, and I know of no| would he likely to be tempted to transgress 
instance whatever in which they have be-| the limits of courtesy and consideration. If 
come liable to actin any higher character.| he did, the other would have an easy re- 


What medical man, except Mr. Wakley, ever a ' 
presented himself in open court as his own | would 


but, as men in extensive practice 
probably not seek the appointment, 


advocate? Why did not Dr. Harrison.watch | those who might aspire to it would have no 
over his own and other people’s mighty | direct interest in vexing, or teazing, their 
interests, on an occasion to which I shal! not | brethren ; but there have been so many in- 
more particularly allude? Who ever heard | stances of slovenly inquest laid before the 
of a medical man, however wealthy, res-| public recently, that even some risk of this 
table, or influential, becoming a country} sort had better be run, than suffer a repeti- 
justice? Why do they uniformly drop the! tion of opinions, end even of written re- 
ional qualification upon becoming | ports, to be laid before the public, that go to 
members of the legislature? And where is| prove nothing but the inefficiency of all the 


the practitioner who steps out of his pro- 
fessional cirouit, out of his horizontal axis 
in peritrochio, to benefit the public at large ! 
Yes, there is one, and he deserves a national 
monument, which, | doubt not, he will yet 
receive. I will not name him, lest I should 
ive offence ; but, if there be among your 
almost innumerable) readers, any person 
incapable of verifying my allusion, let bim 
i after a modest but flourishing insti- 
, not far from Chancery Lane, whose 
influence has been felt throughout Europe, 
and even in other quarters of the globe ; 
and whose Founder and President is rue 
maw I allude oe : ‘ 
a edical men are less uaint- 
ed with economy aud duties yr eno 
than any other class of their feilow-citizens. 
This is to be ascribed, in prominent mea- 
sure, to the exemption enjoyed yr — of 
never sitting as jurymen ; the liability to 
whigh, wal, dé sateraliy should, draw 
their attention to the nature of evidence. 





qua witnesses, ) they appear in a submissive 
character—aes a sort of passive voice. They 
are to be acted upon by others; and never 
can assume the active’ state themselves, 
That they know nothing of the nature of 
evidence, is to be drawn from the manner in 


parties concerned—-without exception. 

1 must break off for the present ; but you 
shall hear further on this subject, from 
Your obedient servant, 

Zacutus. 





LITHOTOMY.—MR. LAWRENCE—MR. MAR* 
TINEAU. 





To the Editor of Tue Lancer. 


Sir,—lIn the account given in No. 290 of 
your Journal, of Mr. Lawrence's operation 
of lithotomy, the following passage occurs : 
** ln proof that the dilation of the wound 
by the torceps is not necessarily very inju- 
rious, he (Mr. Lawrence) mentioned to the 
pupils, thet the late Mr. Martineau, of Nor- 
wich, who enjoyed the highest reputation 
as a skilful lithotomist, always operated 
with a blunt gorget. pushing it on into the 
bladder, after he had cut into the groove of 


the staff, then carrying ia the fe on 
the gorget, and trusting to dilation by the 
forceps alone, for making a sufficient aper- 


ture to allow the extraction of the stone!” 

From the high reputation Mr, Lawrence 
enjoys as an anatomist and a surgeon, I am 
convinced that some mistake has occurred in 
your report;* for, putting aside the utter 





which many of them give their testimony ; 
and, it has Coss rather more notorious, than 
was, in the nature of things, necessary, that 
their feelings and reputation have fallen an 
easy prey to unintelligent catechists. But 
&s coroners, or assessors to Coroners, oppor- 
tunities would be afforded of reotifying this 
evil ; which leads me, however, to remark, 
‘That there is a reluctance on 


* The acknowledged accuracy with which 
the Hospital cases are recorded in this Jour- 
nal, renders it almost unnecessary for us to 
state, that the report of Mr. Lawrence's 
operation, and his clinical remarks, were 
correct, even to a word. This is due to 
Mr. Simpson; but we have never condes- 
cended to notice the charges of inaccuracy 





the part of right-thinking members of the 


from the base tools of corruption —Eb. L. 
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impossibility of extracting a stone of any 
size from the bladder, by the method here 
ascribed to Mr. Martineau, the surgeon 
who would make such an attempt, would be 
acting contrary to all the known principles 
of pathology and experience. 1 will merely 
quote the first surgical authority of this or 
any other country, as elicited at the trial 
“ Cooper v. Wakley” :— 

“ Mr, Wakley. What is the danger to be 
guarded against in the operation of litho- 
tomy? 

Sir A. . The chief danger to be 
guarded against is violence.” 

That Mr. Lawrence, who cannot be in- 
sensible of the mighty influence of the pub- 
lic press, as exercised in a journal of such 
an unprecedented circulation as Tus Lan- 
cet, should suffer such a surgical absurdity 
to pass current, under the sanction of his 
high name, for more than one week, does, 
indeed, surprise me. 

The merest tyro in surgery will perceive, 
that this was not Mr. Martineau’s method 
of performing the operation of lithotomy. 
It may here be proper, however, to de- 
scribe it. I have seen Mr. Martineau ope- 
rate frequently ; he used a staff with a wide 
and deep groove, and introduced it for a con- 
siderable way along the urethra with its 
contexity upwards, then, by a dexterous 
turn of the hand, the staff was turned and 
pushed forward into the bladder. His first 
incision was more in a line with the raphe 
than is usual. Feeling the groove of the 


MR. VINES ON THE BLOOD. 


To the Editor of Tue Lancer. 


Sin,—In reply to the observations of Mr. 
Day, in Tue Lancet, No. 290, p. 799, as 
to my denying the hypothesis of the blood 
being a compound fluid, and in answer to his 
request to be informed, in what manner the 
various secretions of the body are accom- 
plished, and from what source I imagine 
they are derived,—I have to state, that im ob- 
jecting to the blood being a compound fluid, 
of lymph, red globules, and serum, and con- 
sidering it as live animal matter, capable 
of assuming either a fluid or solid form, [ 
presume Mr. Day will not deny, that the 
blood is possessed of this power, after he 
has passed ligatures round a vessel, at a 
little distance from each other, so as to 
include a portion of blood; for he will then 
find the blood become more or less solid, 
‘. is also the case when blood escapes 
rom a vessel into any part of the body,) 
clearly proving its capability of doing so ; 
and if this ility does not exist in the 
blood previous to this, when does it do so? 
This 1 leave Mr. Day to answer himself. 

With respect to the secretions from the 
blood, and its being a compound fluid, I 
have to remark, that I copsider the term 
secretion an improper one, as it implies 
separation, and thus conveys an erroneous 





staff, he introduced the point of the knife 
into it, as low down’ as he could, and then 
cut the membranous part of the urethra, 
continuing the knife through the tate 
into the bladder. He then turned | ape an } 
of the blade towards the ischium, and made | 
a free lateral enlargement of the wound in| 
withdrawing the knife. He took the staff 
in his left , while he introduced the 
blunt gorget with his right; the finger was 
afterwards introduced upon the gorget, and 
he endeavoured to feel the situation of the 
stone. A pair of rather large straight for- 
ceps was then introduced, aud the stone ex- 
tracted. The blunt gorget was merely em- 
ployed as a conductor to the forceps. 

Having said thus much, I trust you will 
give an early insertion to this communica- 
tion, as the interests of carer and huma- 
nity, and the reputation of Mr. Lawrence 
and Mr. Martineau equally require that the 
contradiction should be as widely circulated 
as the erroneous statement. 


I am, Sir, 
Your. obedient servant, 
W. Sumpson. 
Hammerswith, 


toed. 





March 30, 1829. 


impression ; the term formation, conse- 
quently, would be more appropriate, as not 
only the different fluids of the body, but 
also the solids, are formations of the blood, 
and not separations from it, as the blood 
or matter, from which these substances are 
produced, are totally distinct, and do not 
exist in the blood as such previous to their 
formation ; hence bile, gastric juice, i 
ration, mucus, serous and sjaovisl  fuits, 
likewise ligament, tendon, bone, &c., are 
‘ormations of, and not separations from, 
And as this is effected by the un- 
known and undefinable law of nature, so, 
by the same law, I deny the blood being 
a compound fluid while yr Ne 
living body, and consider the 
from which it is produced, and the blood, 
when produced, as separate and distinct 
things, these, on being converted into 
blood, or live animal matter, each sub- 
stance undergoing a change, produces a sub- 
stance different from either of the former, 
and which is termed blood ; and likewise, 
by the same indefinable law of nature, ani- 
mal matter becomes vegetable, and vege- 
table, animal. os 

With respect to colour of the blood, 
T have only to observe, that chyle forms the 
basis of both the arterial and venous blood, 
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and being originally white, and by combining 
with ic air, becomes of a red 
colour, and is then termed arterial. Mr. 
Day’s dark-coloured blood is nothing more 
than venous, or less vital blood, which was 
originally bright-coloured arterial blood, the 
base of which is chyle. 

The colour and vitality of the blood is 
next inquired into by Mr. Day, who states, 


that by “ vitality io generally andaenest, Norwich, who enjoyed the highest reputa- 


the life, or nourishment, of a part or parts. 
Life and nourishment are perfectly distinct, 
life being the 
nouri mt of life, produced, in the first 


instance, from some unknown cause or causes, 


and, like heat, colour, &c., which are not 
substances themselves, but only effects pro- 
duced from tangible substances. 

Thus, by false reasoning, and mistaking 
nourishment for life, Mr. Day’s remarks on 
this point avail him nothing. 

In conclusion, he says,—*‘ If strength be 
meant, the objections will appear evident.” 
In reply to this | must add, that vital power, 
or strength of action, not only of the blood 
but also the body, is meant, and does not 
this constitute one of the principles of life ? 
vital power, like life, being the effect, and 
not the cause of nourishment. 

I am, Sir, your much obliged, 

Rina R. Vines. 

yal Veterinary College, 

March 24th, 1829. 


Why does not Mr. Day give us his ad- 
dress? 





ANATOMICAL DEMONSTRATORS. 


To the Editor of Tut Lancer. 


Sin,—I beg, through the medium of your 
excellent Journal, to make a few remarks 
on a letter of to-day’s Number, respecting 
the want of punctuality in one of our ana- 
tomical demonstrators. In the advertise- 
ments, at the commencement of the present 
course, Mr. Coulson was given out as prin- 
cipal demonstrator, assisted by Mr. “4 
Notwithstanding this advertisement, Mr. 
Evans has demonstrated 
course up to this time ; therefore, in jus- 
tice to Mr. Coulson, this should be stated, 
Mr. Coulson being the only person generally 
known as our demonstrator, consequently, 
the odium might unjustly fall on him, That 
which relates to Dr. Clutterbuck is very 


fect of nourishment, not der, after be he 


the whole of the |? 


MR. LAYRENCE’S LITHOTOMY CASE. 


To the Editor of Tux Lancet. © 


Sir,—In Number 290, page 797, of Tue 
Lancer, I find you make Mr. Lawrence 
say, in explanation of his violence in ex- 
tracting the stone from the bladder of James 
Marsh, *‘ That the late Mr. Martineau, of 


tion as a lithotomist, always operated with 
a blunt gorget, poshing it on into the blad- 
cut into the groove of the 
staff, then carrying in the forceps on the 
gorget, and trusting to dilatation by the 
forceps alone for making a sufficient aper- 
ture to allow the extraction of the stone.” 

I happened, by chance, this morning, to 
meet with the following remark, in Cooper's 
Surgical Dictionary, page 790:—* But 
these defects are rendered of less conse- 
quence by the rule which Mr. Martineau 
observes, of making his first incision long 
and deep, and avoiding all stitching and 
laceration of the parts.” 

If it be not too much trouble, I wish you 
would notice the above difference of asser- 
tion between Messrs. Cooper and Law- 
tence, particularly as the latter cited Me. 
Martineau’s practice in apology for his own 
violence. 

I remain yours, very obediently, 


Saturday, April 4. ‘“ 





DUBLIN LYING-IN HOSPITAL+ 


To the Editor of Tue Lancer. 


Sir,—A letter appeared in alate Number 
of your Journal, complaining of abuses in 
the Dublin Lying-in Hospital, in granting 
diplomas for practising midwifery to Irish 
apothecaries, ‘‘ whose prominent character- 
istics,” Hibernus asserts, ‘‘ are great ig- 
norance and consummate effrontery, whilst 
the same denomination of persons in Eng- 
land are well instructed men, informed upon 
many branches of medicine !”” 

Envy, or any vile passion that could de- 
rive the writer of his more calm and sober 
judgment, in coming to this harsh and un- 
warrantable conclusion, at the same time, 
render his assertions so contemptible, that, 
had they appeared before the pone through 
any other medium than that of Tus Lancer, 
which circumstance only entitles them to 








true, and much more might be said on that 
subject. 
Yours respectfully, 
A Puri or tue ALDERSGATE ScHooL. 


Saturday, April 4th. 


observation, they would be beneath the no- 
tice of a reply. 

The comparative merits of the Irish and 
English general practitioner, involve a ques- 
tion which requires a longer intercourse 
with both, and a superior discriminating 




















judgment of professional capability, than I 
can presume to think have come to my lot ; 
I am, therefore, i to declare for 
either; but from opportunities I have 
had, and the opinion of more competent 
judges, I should say, if professional igno- 
rance may be imputed to one party, it may, 
with equal justice, to the other. I exceed- 
ingly differ, however, from Hibernus, in 
a the generality of either within the 
pale of this opprobrium. 





The professed cause of his complaint is so ), 


futile and unjustifiable, as to no con- 
tradiction ; | therefore decline attending to 
the subject of his mystical epistle, and regret 
he has not laid in a store of scientific and 
classical acquirement, that ‘ primary and 
material foundation,” to serve as a basis for 
his professional knowiedge, to enable him 
to form a more correct opivion of men, and 
communicate his ideas with more seemi 
propriety. He has given a short list of dis- 
eases, with which the Irish apothecary, 
* during his seven years’ penance,” may 
be conversant. One in particular is not, 
there, indigenous, but is frequently con- 
veyed from a country famous ie its propa- 
gation, by the importers of Scotch diplomas ; 
claiming the right of opinion, 1 desery, 
in Hibernus, an Aberdeen, or some such 
Dub, who has paid his 201, for a carte 

, for “ killing and curing his Ma- 
jesty’s liege Irish subjects ;” but his “ sanc- 
timonious” anticipations being frustrated, 
he attempts to wreak his vengeance on the 
apothecaries, for being employed whilst he 
is left to console himself with his Scotch 
fiddle, 

My brethren of the “ art and mystery” 
in Ireland, may be so much engaged “ in 
compounding pills, potions, &c. S. A,” or 
assisting the parturient efforts of the black- 
eyed females of that productive country, as 
not to have leisure to attend to Hibernus's 
complaint ; I have, therefore, borrowed a 
few moments from my other avocations to 
consider his case, and, relying on the inform- 
ation I have received, suspect him to be 
of a choleric temperament, subject *to oc- 
casional fits of the spleen. | have prescribed 
the foregoing remedy, as adapted to extirpate 
the noxious humours, to brace and strengthen 
the nervous fibres ; but, if insufficient to 
recover him his intellectual faculties and 
bodily vigour, I shall, on the next occasion, 
investigate the cause of his indispesition, 
and, if not arising (rom peculiarity of orga- 
nic structure, it shall be treated with 
@ppropriate aud effectual remedies, as must 
convince the ews an Irish apothecary is 
no unskilful physician. 

I am, Sir, 
Your obedient servant, 


+ Hewnicus. 
London, March 25, 1829. 








LITHOTRITY.GANGRENA SUPERIO . 


HOPITAL DE LA PITIE. 


LITHOTRITY. 


Tats operation, the invention of which M. 
Cuvier does not hesitate to compare in im- 
ance to the discovery of the cow-pox, has 
ately been performed in a case, which seve- 
ral eminent , and even M. Dupuy- 
tren himself had given up as entirely hope- 


88. 

A middle-aged man, on whom M, Du- 
te dus eighteen months ago —r 
t unsuccessfully, tried to perform 
lithotritic operation, came last spring to the 
Hoépital de Ja Pitié, under the care of M. 
Lisfranc, who, having found that lithotomy 
was impracticable, requested M. Civiale to 
try his new method. ‘The general health of 


"8 \the patient and the local symptoms were 


such as to give little hope of success; he 
was very emaciated and feverish, had no 
appetite, and had, for some time, been 
affected with diarrhea ; the urine was puru- 
lent and very fetid, the left testicle inflamed, 
&e. On sounding, the stone was found of 
considerable size, but, as was inferred from 
the evacuation of calculous matter which 
followed each introduction of the sound, ex- 
tremely friable. The inflammation of the 
testicle having, under the repeated use of 
leeches, &c., somewhat subsided, the opera- 
tion was in the ce of M. 
Lisfranc and his pupils. Six “ seances,” of 
a few minutes’ duration each, were suffi- 
cient to extract the stone in small fragments 
and powder ; and although, by the frequent 
recurrence of inflammation of the testicle, 
the treatment was considerably prolonged, 
the patient ultimately recovered, and long 
after the last operation had no symptoms of 
stone.— Gazette de Santé. 





HOTEL-DIEU, 


SPONTANEOUS GANGRENE OF THE FOOT, 
CAUSED BY COAGULUM OF BLOOD IN 
THE POPLITEAL ARTERY. 

— Preror, xtat. 64, was, on the 13th of 

January, adm:tted on account of a disease 

of the lungs, which, however, caused him 


such | much less suffering than a violent lan- 


cinating pain in the right foot, which was 
a 


cold, but otherwise of a 6 pes agen 
The puliionary affection was to be an 


extensive Se oe excavation in _ 
upper part of the right lung ; the pain in the 
foot was treated by acu ‘ and emol- 


lient catoplasms, rh soon made such rapid 
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phor, were without any effect; the pul- 
monary disease, at the same time, increased, 
and the patient died on the 15th of Fe- 
bruary. 


On examination of the body, the lungs 
b vay found filled with ghtlon ous =m fs 
upper part of the right lung contained a 
hege cavit communicating with the bron- 
chia, which were ulcerated; the anterior 
and inferior part of the right lung only was 
exempt from the tuberculous d i 
but emphysematous. ‘The heart was flaccid, 
and of a pale colour; the large vessels were 
healthy, and without any ossification ; the 
left femoral and posterior tibial arteries were 
ossified to a large extent ; the trunk of the 
right femoral above and in the ham 
was obstructed by a coagulum of consider- 
able firmness, about two inches in length, 
and slightly adherent to the parietes of the 
vessel, the internal membrane of which was 
healthy, and easily separated from the mus- 
cular coat, which was thickened, and pre- 
sented evident signs of previous infiamma- 
tion, but no ossification. The coagulum 
being situated immediately above the articu- 
lar arteries of the knee, circulation had been 
interrupted, and no possibility was left of its 
being carried on by collateral arteries. 





A similar case was observed in the wards 
of M. Petit at the same hospital, In a fe- 
male of 68 years of age, who had been ad- 
mitted for a catarrhal affection, eight days 
before death the fingers, and, subsequently, 
the hand of the right arm, became gangre- 
nous; as, in the former case, it was accom- 
panied by violent lencinating pains, ard pre- 
ceded by erysipelas; the mortified parts 
were perfectly dry, and of a remarkable 
hardness. 


On examination, a very firm, and appa- 
rently organised, coagulum was found to- 
wards the end of the right brachial artery, 
which, in its whole course, presented nume- 
Tous points of ossification ; the innominata, 
at its division into the carotid and sub- 
clavian, was extensively ossified, and con- 
tained a yellow matter, which appeared, in 
no respect, to differ from real pus.—La 
Clinique. 


ST. THOMAS’S HOSPITAL. 





ACUTE RHEUMATISM. 


Ayn Warxins admitted, February 26, 
into Dorcas’ Ward, under the care of Dr. 
Roots ; says she was first attacked, in Oc- 
tober last, with rheumatic pains in the 
joints, shoulders, and back. The meta- 
carpal joints of the fingers of the right hand 
are red, and slightly swollen and hot, and 
there is slight redness of each ancle-joint, 
but not any increased heat. Tongue rather 
coated ; bowels costive ; pulse 108, sharp, 
and full; sleep much disturbed. A pint of 
blood to be taken from the arm ; but the 
patient becoming faint, only two or three 
ounces were abstracted. Take of 

Colchicum wine, half a drachm every six 

hours. : 


Submuriate of mercury, five grains, _ 

Comp. ipecacuanha powder, ten grains, 
every night. 

Milk diet. 


28. Bowels open; pain in the joints, &e., 
not relieved. Bled to sixteen ounces in the 
presence of Dr. Roots. Continue the medi- 
cines. 


March 2. Bowels open; tongue moist. 
Felt rather better in the morning, but 
dressed herself in the middle of the day, and 
remained up about twenty minutes. After 
which was much exhausted, the pains in 
joints considerably increased, and headach. 
Dry diet, sago, and arrow-root. Castor oil 
when requi 

4. Feverish. Complains of severe pain 
in the ancles, and metacarpal joints of the 
fingers. Gums rather turgid ; mouth sore ; 
bowels open ; fourteen ounces of blood to be 
taken from the arm, and take two grains of 

Iphate of quinine every six hours after. 
A gargle of chlorate of soda. 

5. passed a good night; pain much 
relieved; pulse 110, rather full; tongue 
white; bowels open, 

7. Complains of much pain in the left 
knee, which is rather red and hot. Ordered 
to apply eighteen leeches to knee. 

9. Pain mach less; bowels open; suffers 
from sickness, after teking her food. Says 
her head feels light. Omit the compound 
ipecacuanha powder. 

10. Free from pain; pulse 126, small, and 
weak ; bowels open ; tom moist. 

11. Has passed a te night, but has 





considerable pain in the back; still com- 
plains of sickness, especially after takiog 
the castor oi!, which is, therefore, to be 
—-, “= house medicine taken instead. 
ucrease the quinine to three grains eve 

six hours. 2 


Boiled fish. 














64 
12, Pulse 112, weak. Bowels evacuated 


three times. Has a good deal of headach 
and pain in the back. Spirits very low. 

13. Has slept tolerably well; less head- 
ach 


14. Bowels open ; free from pain in limbs ; 
headach trifling. Colocynth, grs. 10; calo- 





mel, grs. 5, immediately. 

16. Passed a good night; some pain in 
the head and back. Pulse 108, not full. 

18. Has been unable to sleep, from severe 

in in the right knee. Bowels regular. 
Tongue moist and clean. Apply twelve) 
leeches to the knee, and take three pills of 
colocynth and calomel immediately. 

20. Pain in the knee much relieved, but 
returned on the 

21. With increased headach-and pain in 
the back. Colchicum wine one drachm ; 
sulphate of magnesia, two drachms every 
alternate morning. Increase the sulphate 
of quinine to five grains every six hours, 

y a blister to the knee affected. 

¢3. Much pain in right arm and leg. 
Pulse soft ail Geeta; bowels regular ; 
tongue moist. 

24. Free from pain, except on pressure ; 
but bones continue very sore, and is unable 
to sustain any weight with her hands. 

25. Complains only of pain in the right 
knee, which she says she twisted in getting 
out of bed. Appetite good, but dislikes 
her fish, which is to be discontinued. Apply 
a blister to the knee. 

26. Sleeps well, and is nearly free from 


P28. Tongue clean and moist ; pulse na- 
tural ; bowels rather confined. Continue the 
quinine. This is an obstinate case. 








ST. BARTHOLOMEW’S HOSPIT AL. 





CONTINUATION OF RICHARD HABRIS'S CASE ; 
PHLEBITIS AND DEATH. 


April 4. For the last two days, the edges 
of the stump have become , everted, 
swollen, P| assumed rather an unhealthy 
- appearance. The jent has also been 
restless. ‘Io day he has a wild, staring look, 
and has been ordered thirty drops of opium. 
Ati0 p.m., ordered ten drops more. 

5. Has had adisturbed night. The atten- 
tion of the dresser has this morning, for the 
first time, been directed to the orifice of the 
left arm, where venesection was performed. 
It is slightly inflamed, rather painful, and 

issues from it. About mid-day, Mr. 
d saw the patient, and he regards the 
case as one of well-marked phlebitis. A good 





PHLEBITIS AND DEATH.—CORRESPONDENTS. 


deal of pus issues from the orifice; the pulse 
is quick and fluttering; the man occasion- 
elly insensible, and evidently in a danger- 
ous condition. He complains of no particu- 
lar pain ; neither is there much appearance 
of inflammation about the orifice. Ordered 
ten minims of opium every four hours, com- 
bined with sulphate of magnesia. 

6. Died at half past ten this morning. 
The body was removed by the friends, the 
moment life became extinct. 

7. At three p. m., permission was granted 
to examine the arm, chest, and abdomen, 
At the orifice, and for a short distance above 
it, in the vein where venesection had been 
performed, there was pus. In adee ted 
vein, pus was detected extending from the 
bend of the arm as high up as the axilla. 
The subclavian vein on the left side bore 
marks of inflammation. The pericardium 
healthy. Some white patches, apparently 
the effect of effused lymph upon the heart. 
The inferior vena cava slightly inflamed. 
On the right side, some old adhesions of the 
lungs, but no appearance of any phlegmo- 
nous abscess about them. Intestines healthy, 
The blood throughout coagulated. 

The poor man had been a working engi- 
neer, and it wes said, had been in the occa- 
sional habit of drinking freely. He has left 
a prs ber the nurse states, that the loss 
of his hand had preyed greatly on his mind. 
Almost from the hour of his ission till 
within a short time of his death, his un- 
ceasing inquiry was, what he should be 
able to do for the support of his wife and 
family. From the Th night preced- 
ing his death, he bad been frequently inco- 
herent in his conversation. He was a supe- 
rior man for his situation of life. 








TO CORRESPONDENTS. 


In consequence of the insertion of Dr. 
Christison’s article on Murder by Suffoca- 
tian, we have been compelled to postpone 
the insertion of Dr. Blundell's next Lecture, 
and several other articles of interest. 





In Dr. Penneck’s paper, Vol.i., page 267, 
column 2, line 8 from bottom, for ‘* arm,” 
read “ ulna,” 

Page 268, column 1, line 31 from top, for 
“* nine times,” read “ eight times.” 


















